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Widening the Selection 


HE acute shortage of nurses is causing a variety of remedies 
to be suggested. Pre-nursing courses are increasing in 
number; hospitals which are not training schools apply 

for recognition as such, while some which are already approved, 
but do not get sufficient applicants to fill their schools, offer 
inducements such as shift systems of duty, and block schemes 
of training. In the Lancet! recently Dr. Barnett Woolf made a 
study of the ‘‘ Geographical Origin of Nurses” and suggested 
that the solution lay in “ attracting more town girls.’’ In the 
Medical Press of August 18%, the editorial suggested that the 
solution lay in attracting more ‘‘ working class girls,”’ for which 
it considered a ‘‘ social prejudice ’’ would first have to be broken 
down and the student nurse given a salary which would offer her 
“a life as attractive as that enjoyed by her friend in the factory 
who earns {4 to £5 per week and lives at home.” 

Nursing can not be restricted to a certain class, or belong only 
to those of one particular political belief or nationality. It is 
greater than any class, party or nation, and nurses constantly 
prove that such divisions are not in fact realities in the nursing 
profession. 

As to the proposition that the nursing shortage can be solved 
by encouraging working class girls to take up nursing, many of 
them have done and are already doing so, and make excellent 
nurses; but they have chosen the work. Presumably the Medical 
Press wishes more to take it up. There is no doubt that many 
girls in this category will not consider nursing as the job for them, 
and some of the reasons behind this attitude are set out in Miss 
Pearl Jephcott’s book “* Rising Twenty’’*. Many readers will be 
familiar with Miss Jephcott’s earlier books, such as “ Girls 
Growing Up’; her new book is a study of 103 girls, between 14 
and 18 years of age, who were well-known to her. They formed 
three groups from different parts of England—a pit village in 
County Durham, a cluster of blitzed streets within a mile of 
Piccadilly Circus, and a northern industrial town dealing mainly 
with armaments and shipbuilding. ‘‘ Rising Twenty ”’ is an 
important book, built on a detailed study which was made 
possible by the girls’ proffered information and comments, and 
by the author’s observations during visits to their homes, and 
meetings in the street, and at youth clubs, camps, dance-halls, 
cinemas, etcetera. The chapters include: ‘‘ The Dominant 
Interest,” that is, marriage, and ‘“‘ Earning and Spending ”’ in 
which examples of the girls’ wages are given; these varied from 
12s. 6d. to 38s. per week at the age of 14, to 43 5s. at 18 years of 
age. One girl of 164, earning £2 10s. a week and living at home, 
was giving her mother £1 per week. The highest salary earnéd 
by one of the north country girls at 19 was {2 19s. 6d. Another 
chapter on ‘‘ Education: Formal and Informal” indicates the 
general indifference of the girls to any further form of education 
after leaving school, and, in fact, a real antipathy to anything 
approaching to classroom teaching. 

Considering the education, home background, and recreations 
of these girls—weekly or more frequent visits to pictures and 
dance-halls—it is not surprising that their chief ambition is 
marriage. The study shows that from the age of 16 or so the 
chief interest is ‘‘ boys’ and by 18 or 19 an engagement is the 

1 Lancet, 1948, Vol. 1, p. 933. 

* Medical Press, Vol. 120, p. 117. 

* Faber and Faber ; price 8s. 6d. 


WilaAaA 


usual thing. Indeed, apart from marriage, have these girls the 
opportunity to assure themselves of a home and financial in- 
dependence, or if they had, would they choose it in place of 
courtship and marriage ? 

Miss Jephcott writes : ‘‘ Nursing is a career which a good many 
of these girls have thought about but which all except one have 
turned down.’’ Three years’ training when she is already 18 
strikes one girl, who is dissatisfied with her present job, as a 
ludicrous suggestion ‘‘particularly since it would coincide with her 
courting.” The girls apparently considered that nursing not 
only prevented marrying at the age usual among their companions, 
but many thought of it as a definite alternative to marriage; 
they held the fixed belief that to do well in nursing meant giving 
up the idea of ever being married. ‘‘ These two factors weigh 
more heavily,’’ writes Miss Jephcott, ‘than the still current 
stories of bad hospital conditions, or low wages or fear of the 
rigid discipline of hospital training.”” That nursing does not, in 
fact, mean giving up the idea of marriage, is shown by the recent 
figures published by the King Edward’s Hospital Fund for 
London, in their survey on the “ Loss of Trained Staff from 
Hospitals ’’ (see. Nursing Times, August 28, p. 634). There it states 
that 64.7 per cent. of the 453 nurses who left on completing 
their training, left for marriage. The number giving up during 
training for marriage is not given but is known to be high. 

The present educational training for State-registration is hardly 
likely to appeal to girls such as those in Miss Jephcott’s study, 
who look on leaving school as an escape, a freedom from the 
irksomeness of ‘‘wasting time on lessons,’’ and who have no desire 
to continue their education in any way. For those who do want 
to nurse, the pre-nursing courses now available can give a very 


A ship in quarantine. The liner “* Strathnaver" had a suspected case of small- 
pox on board, so 1,500 passengers and crew were held in quarantine last 
Wednesday night. For infectious diseases such as these, the ambulance 


launch shown on the following page is used 
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good preparation before entering hospital. As the entry age to 
general hospitals is 18, when, as Miss Jephcott points out, the 
majority of these girls are seriously contemplating becoming 
engaged if not married, they are unlikely to be a source of recruit- 
ment for a three-year training, even were they able to continue 
their work after marriage. Can these girls then really be looked 
on as the solution to the shortage of candidates for a nurse’s 
training ? 

The present training in most hospitals presupposes that the 
nurse should be prepared to take charge of a ward. But not 
every nurse needs to or wants to do so; the Assistant Nurses’ Roll 
was devised for girls who wished to nurse patients without 
accepting the far heavier burden of carrying responsibility which 
the State-registered nurse is prepared to accept. 

At the other end of the scale is the trained nurse who, as Sir 
Cyril Norwood suggests, should have the opportunity of going on 
to take a University degree. No one of these groups alone can 
bring sufficient staff to our hospitals, but if all three groups were 
welcomed and were attracted by improved working conditions 
and remuneration, the closing of beds for lack of staff would 
cease. 

There is no doubt that work within a hospital has a tremendous 
appeal to young women and their services should be made 
welcome, but without trying to mould them all into one pattern. 
Patients have to be cared for throughout all the 24 hours, but do 
not all need the most highly-trained nurse’s care all the time? 
We must face the need for better distribution of highly-trained 





. 
River Ambulance 

Tue Port of London Health Authority have just received a new 
launch into their fleet. The ‘“ Alfred Roach” is an ambulance launch 
and will carry infectious patients from ships to the Port of London 
Isolation Hospital, at Denton, Gravesend. The Medical Officer 
of Health, who inspects the lower thirty-mile reaches of the Thames 
from Erith to the River Medway, will also use the launch for inspection 
purposes. The ship is one of the most recent models of John [. 
Thornycroft & Co., Limited, and has been built to stand almost con- 
tinuous service. A specially-designed mast with derrick boom has 
been fitted on the roof of the sick bay to handle stretcher cases. 
Patients will be lowered into the sick bay on to a table, so fitted that 
the stretchers may be easily moved to the settee on each side of the 
compartment. Three stretcher patients can be accommodated. The 
boat is 53 feet in length, has two Thornycroft six-cylinder Diesel 
engines and can achieve a speed of 14} knots. 


A United Effort 


AT a general meeting of the Grand Council of the Florence Nightin- 
gale International Foundation, it was agreed to reorganize the 
Foundation within the International Council of Nurses, retaining its 
legal entity and providing that the details could be worked out before 
the next meeting of the Grand Council. The meeting decided to 
communicate to the Board of Directors of the International Council 


RIVER 
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staff and still aim at the best skill for each type of work. 

Taking responsibility is one of the most exacting duties, ang 
the trained nurse can never escape it. It is a serious problem 
that in the present scheme of training responsibility may haye 
to be undertaken too soon by the new recruit because of the 
shortage of trained staff. Is this perhaps the reason behind the 
position, mentioned in the survey on the “ Loss of Trained Stag 
from Hospitals’’ referred to above, where trained nurses were 
reported to have applied for secretarial and receptionist posts in 
a hospital rather than for nursing posts? Under the present 
system girls of 18, and younger in special hospitals such ag 
orthopaedic and children’s hospitals, are called upon to take far 
greater responsibilities than they should. This is, no doubt, ap 
important contributing cause not only to wastage after training, 
but to the high wastage rates during training. It is not fair to 
place on young people such a burden, and careful selection jg 
necessary to find those who can and will at the present time take 
such responsibility. 

Meanwhile the shortage continues and the patients and beds 
are there, without the nurses. It is a tragic criticism that the 
education of the girls in Miss Jephcott’s study has given them g9 
little desire for a worthwhile career such as nursing. With 
improving education, and publicity given to changing conditiogs 
within our hospitals, together with the help of the new trainiag 
allowance, perhaps we shall see an increasing number of recruits 
from amongst all the girls of the country who are rising twenty, 
and from their older sisters too. 


of Nurses ‘‘ that it was unanimous in supporting the principle of a 
united effort among nurses in building an appropriate memorial to 
Florence Nightingale.”” The meeting decided that it would stipulate 
to the Board of Directors that there should continue to be Red Crogs 
representation in any future Memorial at the National and Inter- 
national level; it also stipulated that the headquarters of the 
Memorial should be in London, The Grand Council will hold a special 
general meeting in Stockholm next year before the Congress of the 
International Council of Nurses. 


. . 

International Appointment 

THE new Assistant Executive Secretary to the International Council 
of Nurses will be Miss Alice Christine Sher. Miss Sher trained at the 
Latvian Red Cross nursing training school at Riga in 1925, and sub- 
sequently took a public health course at Bedford College, and a course 
at the Truby King training centre at Highgate. She returned to Latvia 
as chief nurse-instructress to the Latvian Red Cross school of nurses. 
She was then Chief Nurse of the Latvian Red Cross public health 
centres for 13 years, and for a year was matron of a tuberculosis clinic 
in Riga. She has been chief nurse in the department for courses for 
“* nurses aides.”” At the end of the war she was nursing adviser for the 
health department of the Latvian Relief Organisation and she has 
served in U.N.R.R.A. since then as nursing instructor, deputy nursing 
adviser and as president of the Displaced Persons Nursing Advisory 
Committee at the headquarters of U.N.R.R.A. Miss Sher speaks 
English, French and German, as well as her own tongue. She began 
her duties on September 27, and brings to her new post many good 
wishes. Miss Arnold, whom she replaces, is returning to America. 


Ward Sisters’ Study Day 


Tue London Branch of the Royal College of Nursing provided a 
varied programme of visits and lectures for the recent ward and 
departmental sisters’ study days. W. S. McKenzie, Esq., F.R.CS., 
gave an operative demonstration at the Royal National Throat, Nose 
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LONDON’S INVALID KITCHENS 


London now has six invalid kitchens which provide meals for invalids at home 

gad for patients needing special diet. Below: 96-year old Mrs. Talbot, who 

fives ot one of the St. Pancras alms houses, has special diet. Right : 
outside the St. Pancras Invalid Kitchen 
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and Ear Hospital. At the Middlesex Hospital, Professor Kekwick 
gave a lecture on nutrition. He said that the “ Vitamin era” was 
passing, as a good mixed diet provided all the necessary vitamins. 
The main problem facing the world was malnutrition. Professor 
Kekwick discussed the results of protein deficiency which was especially 
severe when proteins were lost in large quantities from the cells in 
cases of trauma and in illness. The average calorie diet for a patient 
in bed was 2,400 calories and most patients needed 20 per cent. of 
ein and five per cent. of fat in their diet. Four other lecturers from 
the Middlesex Hospital each gave short lectures lasting 15 minutes. 
These “lightning *’ lectures were much appreciated. At the 
Westminster Hospital, Dr. G. S. W. Organe gave a lecture film entitled, 
“Modern Anaesthetics and Oxygen Therapy,’”’ J. P. Hosford, Esq., 
F.R.C.S., gave an operative demonstration at St. Bartholomew's 
Hospital, and streptomycin was the subject of a lecture by Dr. M. Y. 
Young at St. Mary’s Hospital, Paddington. Professor H. J. Seddon 
lectured on anterior poliomyelitis at the Royal National Orthopaedic 
Hospital. The sisters greatly appreciated all the kind hospitality. 


Report on “ The Retreat” 


_ THE novel idea of circulating a questionnaire to nurses is mentioned 
im the annual report of The Retreat mental hospital, York. One of 
the questions was: “‘ Are there aspects of The Retreat organization 
which (a) require improving; (b) are too rigid or irksome; (c) are too 
slack?” ‘ This question evoked many helpful answers,’”’ says the 
Physician Superintendent, Dr. Arthur Pool. “ All the replies showed 
that the nurses had a lively and sympathetic recognition of the 
difficulties of the present staff shortage.’’ This idea of Dr. Pool’s 
seems one worth copying. But some other aspects of his report call 
for different comment. Dr. Pool in his past reports has been critical 
ol a modern training for nurses. He now advocates girls going into the 
wards at 163 or 17. Surely this is too early, particularly for a mental 
hospital? Dr. Pool makes another comment: ‘‘ From the hospital 
standpoint, the question of staffing must take priority over training 
and we hope that the General Nursing Council will cooperate in 
producing a working compromise.”’ Patients must be considered, of 
course—but so must the students. A hospital takes on an obligation, 
moral and legal, to those whom it agrees to train. The Retreat 
trains nurses for the mental examinations of the General Nursing 
Council, and runs a combined course of training in nursing and 
occupational therapy. 


Social Workers in Mental Health 


. PROFESSOR J. M. Mackintosh, M.D., F.R.C.P., Dean of the London 
School of Hygiene and Tropical Medicine, will be the Chairman of a 
committee set up by the Minister of Health, ‘‘ to consider and make 
fecommendations upon questions arising in regard to the supply and 
demand, training and qualifications of social workers in the mental 
health service.” The committee is to present an interim report on 
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these questions in relation to psychiatric social workers. Members 
of the committee are Dr. J. B. S. Lewis, Medical Superintendent of 
St. Bernard’s Mental Hospital, Dr. R. M. Bates, Medical Superintedent 
of the Royal Eastern Counties Institution for the Mentally Defective, 
Dr. R. H. Parry, Medical Officer of Health for Bristol, Mr. Bryn 
Roberts, General Secretary, National Union of Public Employees, 
Dr. Kenneth Soddy, Medical Director, National Association for Mental 
Health, Miss S. Clement Brown, member of the Association for Psy- 
chiatric Social Workers, Miss E. L. Younghusband, Practical Work 
Organizer and Lecturer in Social Science, Miss C. V. Barclay, almoner, 
and Miss J. M. Mackenzie, of the National Association for Mental 
Health. The secretary will be Mr. A. Forbes of the Ministry of Health 
About half the patients occupying hospital beds are patients in mental 
hospitals and it is right that the after-care and preventive side of 
mental health should be under consideration. 


Hospital Admissions and Records 


THE King Edward's Hospital Fund for London has issued a report* 
on hospital admissions and records, prepared by officers who par 
ticipated in a course arranged by the Fund. The report recommends 
an appointment system for new and old out-patients, other than 
casualty and venereal disease cases, in all hospitals, because of the 
advantages to both patient and hospital. It deprecates as unnecessary 
the practice in some hospitals of booking all patients an hour before 
their appointments The drabness of waiting halls, it points out, 
could be improved out of all recognition if the walls were painted a 
light colour and benches replaced by bright coloured, comfortable 
chairs, “‘ and if an odd table or two were provided on which papers 
and magazines could be placed.’’ At King’s College Hospital, London, 
it is noted, clinical receptionists attached to the appointment depart- 
ment are responsible for various non-nursing duties previously under 
taken by nurses; this has been welcomed by matron “‘ as she finds it 
has saved the nursing staff a great deal of running about.” On the 
question of dealing with telephone enquiries about patients, the report 
states : There is, of course, no doubt that it is far more satisfactory 
for the relatives to speak direct to the ward-unit; we suggest that all 
hospitals should introduce the practice.” The report considers a room 
for interviews with relatives of dangerously-ill patients is necessary 
The report deals in detail with registration and records. It advocates 
a Records Committee in every hospital, including a “ representative 
of the nursing staff, preferably a ward sister.” 

* “* Some Observations on Hospital Admissions and Records,” pub- 
lished by Geo. Barber and Son, Limited, Furnival Street, E.C.4, price 1s. 


HAVE A HUNT THIS WEEKEND— | 


for overdue Library of Nursing books. There are no fines 
up to and including next Wedneday, October 13! 
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GASTRO-ENTERITIS AND 
ITS TREATMENT 


By C. HAY, S.R.N., Sister-Tutor Certificate, Senior 
Sister-Tutor, Ruchill Hospital, Glasgow. 


ESPITE the numerous health clinics up and down the 
D country whose staff devote much time in giving advice 
on the care and feeding of infants, gastro-enteritis still 

occurs with alarming frequency in large industrial towns, taking 
toll of infant life. The disease arises suddenly, sometimes in- 
troduced by a convulsion, the stools become green, slimy, foul- 
smelling and very frequent. In most instances this is accom- 
panied by persistent vomiting after feeds; consequently, there 
is much dehydration and marked emaciation. The blood volume 
is reduced, whilst the circulation is so sadly impaired that there 
is marked cyanosis and a rapid, feeble pulse, and respirations 
are rapid. Pyrexia is, as a rule, present at the onset, but in 
severe and persistent cases collapse temperature may be noted. 


Causes and Treatment 


Inashort article it is not possible to discuss thoroughly the possible 
causes of gastro-enteritissuggested, and more detailed information 
may be obtained from such journals as British Medical Journal 
and Archives of Disease in Childhood. It is sufficient here to say 
that in recent years much work has been done to discover a 
definite cause, but so far the mystery remains unsolved. The 
disease would appear to arise as a result of certain circumstances. 
In very young infants it is thought to be due to a virus infection, 
most likely attacking poor or wrongly-fed infants, particularly 
those reared in dirty and overcrowded surroundings. In older 
children the condition is often secondary to some other infection 
which is undetected in its early stages, as it shows few or no 
clinical manifestations, for example, a lung infection or otitis 
media, while gastro-enteritis has always been regarded as a 
very likely complication of broncho-pneumonia. Breast-fed 
babies are much less likely to be affected than bottle-fed ones, 
and statistics tend tc show incidence highest during the summer. 

Since the cause or causes are not yet properly understood 
treatment is largely symptomatic. The newest type of treatment 
aims at raising blood volume and satisfying the needs of the 
body tissues quickly. The following is a brief account of treatment 
now being carried out in a large hospital in Scotland : 

On admission the child is weighed, since all fluid intake is 
based on a fluid intake target of 24 ounces per pound body weight. 
General routine examination is carried out with special attention 
to the degree of dehydration, malnutrition and poverty of 
circulation. Close observation is made regarding sickness, and 
the frequency and character of the stools. Thorough investiga- 
tion is made to trace any parental infection, whilst accurate 
information is obtained regarding the child’s feeding prior to 
the onset of the condition. 

During the first 12 hours all feeds by mouth are stopped and 
this period is regarded as an observation period. A routine bowel 
wash out is administered except in collapse cases, while in per- 
sistent vomiting, gastric lavage is beneficial. If vomiting is 
excessive the initial fluids are administered intra-peritoneally. 
This is useful as a temporary measure until an intravenous drip 
may be put up, but its use is severely limited as to amounts and 
character of fluid. Only 6 to 10 ounces of saline may be given at 
once, and saline only can be used. 

As soon as possible an intravenous drip infusion is established, 
the following being used: (a) blood plasma, 200 cc., to raise 
blood volume; (+) normal saline to counteract dehydration; 
(c) glucose solution 5 per cent. to nourish the tissues; (d) vitamins 
B and C in solution to counteract deficiency; (e) sulphamethazine, 
1 g. to counteract any possible existing infection. The total 
volume is one pint and the rate of flow 6 to 12 drops per minute, 
rather less than one pint in a 24-hour period administration. 
Meantime penicillin is administered intra-muscularly to combat 
any sulpha-resisting organisms present. Where there is a definite 
anaemia a blood transfusion is given first of all. Subsequent 
drip infusions are given made up of quarter and then half strength 
saline as required. The weaker saline solution prevents the 


danger of oedema likely to arise due to retained salts. 
By the slow but steady and direct method of replacement of 
fluids into the blood stream, a very great benefit is achieved whilst 
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A nurse administering gastric lavage to an infant 


the intestinal tract is being completely rested without starva- 
tion of the child. It is usual to expose the vein, using the median 
basilic or internal saphenous vein for convenience. Where 
infusions have to be repeated over long periods, ii is advisable 
to use alternate veins for obvious reasons. Meantime the mouth 
is kept moist and clean with sips of sterile tepid water. It is 
customary to start oral feeding just before the final drip trans- 
fusion is finished, and the rate of flow is gradually diminished 
and finally stopped once oral feeding is finally established. A 
rapid improvement is noted after one infusion in most cases. 
Sometimes, particularly where the primary infection is severe 
and persistent, relapses occur. However, repeated treatments 
on the lines described eventually lead to improvement and cure 
of the child. Under the above treatment diarrhoea and vomiting 
usually cease in two to three days, although the stools may 
remain greenish for a longer period. 


Principles of Feeding 

It is generally conceded that in starting oral feeding, dried milk 
preparations seem to be more suitable than liquid milk. National 
dried milk, half cream, is used at first, as the child is usually 
unable to digest and absorb fats readily. A copy of the feed codes 
worked out by Dr. Grist in a modified form, based on those 
already used by other investigators, is given below. 

Nursing points to be emphasized are the strictest cleanliness 
in dealing with feeding utensils and in the preparation of feeds, 
one nurse, senior or sister, being responsible. Thorough washing 
of the hands after attending the toilet of each infant should be 
insisted upon, and adequate facilities provided for the staff. 
Linen should be disinfected before washing, and should be handled 
by as few people as possible. 

The buttock area is often very excoriated owing to the extreme 
acidity of the stools, and should be cleansed with wool swabs 
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soaked in olive oil, rather than with soap and water. The buttocks 
should be lubricated well with a good healing ointment, and 
soluble napkins should replace the unusually hard unabsorbent 
towelling in use. The child should be handled as little as possible 
and bathing reduced to a minimum to conserve the child’s energy. 


Routine Examinations 


The following examinations are made :—(a) the urine is 
frequently examined during testing for chlorides, pus, etcetera : 
Rothera’s test is often positive; (6) blood examinations are made 
on admission, and at frequent intervals, for haemoglobin content, 
specific gravity, plasma protein content, etcetera; (c) a daily 
check up of fluids taken in is made and compared with the 
fluid intake target of 2} ounces per pound body weight; also 
the balance of fluid lost by vomiting, frequent stools, etcetera, is 
noted. 

Feeds are changed daily from A to H codes according to the 
progress of the patient. Children over 10 months old are started 











T the Annual Congress of the Chartered Society of Physiotherapy, 
A physiotherapists from different countries read papers on the 
treatment given to patients suffering from poliomyelitis. 
Generally this followed the same pattern—rest during the fever stage 
in the most favourable position to prevent contraction of muscles; 
ive movements, then active movements on a graduated scale, 
preferably under water to start with. The need for keeping muscles 
warm for exercise was emphasized. 

Fraulein Kolde, Germany, said she found that slight traction enabled 
the muscles to work better, and stressed that trunk exercises should not 
be omitted. At no stage should muscles be over-strained; there was a 
danger that when an exercise became automatic it would be continued 
too long. Fraulein Kolde thought it best not to give small children 
electric treatment. 

Miss de Haas, Holland, pointed out that ‘‘ muscles are part of a 
human being "’; it was not only in his muscles that the poliomyelitis 
patient was affected, he was also “‘ knocked-out ’’ in himself. The 
personality of the physiotherapist was of great importance. 

Miss B. H. Olsen, Norway, referred to the serious epidemic in her 
country in 1941. As regards exercises she said: ‘‘ We are afraid to 
tire our patients; we believe in too little, rather than too much.” 

Mrs. Coleridge, Sweden, said that apart from cases who had to have 
a prolonged period in a respirator, ‘‘ contractures seem almost a thing 
of the past.” 












rva- Miss Elson, United States, illustrating the magnitude of the 
dian poliomyelitis problem in America, said that in 1946 there were 25,000 
here new cases in the United States; in 1947 there were 8-10,000, and this 
able year that number was already exceeded. ‘‘ Poliomyelitis with us is a 
h problem,’’ said Miss Elson. “It is not only a medical one; it is an 
ut economic one, as well as a social one.’ A national Institute of 
It is Poliomyelitis issued educational pamphlets on the disease for the 
ans- guidance of people. 
shed Miss Elson explained that patients during their recovery were given 
A 
ses FROM ALL 
vere 
- A Good Job of Work 
ting The British Council has been criticised, and it is right that the 
> activities of any organization spending public money should be closely 
nay scrutinized, but how much good work the Council is doing is shown 
in the annual report, recently published. The British Council exists to 
further knowledge of British culture and the British way of life. To 
this end it maintains branches in various countries, and one of its 
tasks is welfare work among overseas students in the United Kingdom. 
nilk The Council's experience shows that many students from the colonies 
nal came with some suspicion, but that this vanished quickly and was 
ally replaced by gratitude. It is encouraging to think that nurses who 
des welcome fellow students from overseas are thus helping, perhaps, 
ose to further future friendships between communities. The British 
Council publishes the British Medical Bulletin, an excellent, though 
635 expensive, occasional journal. It also maintains a medical library 
re which is widely used by overseas enquirers and has given information 
mg on such subjects as the organization of training courses for health 
rs visitors. Its services also extend to drama, the films and music. 
. . ° 
aff. Christian Reconstruction 
led “ A vigorous voluntary social life will always prove to be a sign 
of vitality and vigour in the life of a free community.’ Miss Barbara 
me Ward, assistant editor of the Economist, was speaking at Royal 
abs Holloway College to eighty German women who were discussing and 








listening to lectures on social problems before visiting various centres. 
ese women were spending three weeks in England at the invitation 
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on dilute boiled milk graduating to full strength milk and then 
on to mixed feeding. 


FEEDING CHART 


' 








Code | National Dried Milk SUGAR WATER | Series! Series 2 
Teaspoon Teaspoon Ounces | Darrow's Normal 
| Solution Saline 
A | Halfcream } teaspoon Lactose t teaspoon I} ounces | } 
B % : " * - = 
Sh mw J ; - . a ; 
D * 1 : 2 o - _ 
E | * 2 i 2 a - as 
Ss ieee i 
Fullcream | 4 2 _ 
G ” ! om ' 2 - _ 
H * 2 ‘ Glucose 2 _ 
The writer wishes to thank Dr. Grist, the physician in charge of the 


cases, for permission to give this account and Miss Macleod, sister, for 
her kind co-operation. 


Treatment of Poliomyelitis 


An International Symposium at the Annual Congress of the Chartered Society of Physiotherapy 


a functional test, based on how far they could walk, whether they could 
look after their private needs, whether they could go to the lavatory 
or get on a bed-pan and so on. The patient was given a chart on which 
he could record his own progress. 

As an example of what could be done for the rehabilitation of 
apparently hopeless cases, Miss Elson quoted the instance of Tom 
Francis, who was studying law when, in 1940, he succumbed to a 
particularly severe attack of poliomyelitis, which left him only able to 
move his eyes. Gradually he had a little return of power, but not 
useful power. At last he entered a New York clinic whose motto is: 
‘‘ Medical care is not complete until the patient has learnt to make 
the best use of what is left.’’ The first thing he was asked was: “ Can 
you turn over in bed?” He said: “ No.”’ Attention was therefore 
concentrated on enabling him to do this movement. Since he could 
not use his hands, this patient had been unable to correspond with 
his family. He was now provided with an electric typewriter, worked 
by remote control, by which he could write letters. He was also 
provided with a special telephone, by which he could call up his friends. 
“* Although we can make a prognosis of muscle recovery, let us never 
do it on functional recovery,’’ remarked Miss Elson. 

Miss I. C. K. Shires, Great Britain, who presided, said that in the 
early stages rest ‘and very good nursing ’’ was necessary, and the 
physiotherapist should have access to the patient. Later, graduated 
movements should be begun. In the middle and later stages, electric 
treatment was good, provided too much was not given to tire the 
muscles. When movements were performed under water, patients 
should not be allowed to “‘ splash about ” on their own. If slings and 
water were not available, a polished board was useful. Failing that, 
the hands should be used to eliminate friction and gravity only. Care 
should be taken not to put too much strain on muscles in the early 
stages. ‘‘ The physiotherapist,’ concluded Miss Shires, needed 
‘sympathy, kindness and firmness ’’ in dealing with these patients. 

Miss Heerforedt, Denmark, and Mlle. Blanjeal, Belgium, also spoke. 


QUARTERS 


of English churchwomen of many denominations who felt that ever 
since the rise of Nazidom, sixteen years ago, women in Germany had 
experienced a feeling of isolation, so such organizations as Christian 
Reconstruction in Europe, and the Sword of the Spirit arranged this 
visit to England. Miss Ward said that Christian responsibility must 
be carried into all our activities and the rights of our children and the 
suffering of our neighbours was something that could not be put aside. 
“You will never be a light if you switch your light off religiously every 
Sunday evening.’’ Many questions were asked by the German women 
such as ‘‘ What is the state of affairs in England regarding the training 
for public life ? The relationship between women in England in public 
life and party politics ?”” Mrs. Catherine Bliss, editor of the Christian 
News Letter, said that there was a lamentable falling off of women 
willing to take responsibility. It was difficult for women because they, 
had a dual responsibility and this was not only true of married women. 
She urged women to practise the Christian life in public affairs for 
“‘ politics is the art of the possible in the present.” 


Fortitude and Humour 


The Vice-President of the Royal College of Surgeons, Mr. L. E. C. 
Norbury, O.B.E., took team-work as the theme for his inaugural 
address to the London (Royal Free Hospital) School of Medicine last week. 
He urged the need for “fortitude and a sense of humour” in 
hospital. The Dean, Miss K. G. Lloyd-Williams, paid tribute to 
Miss Cockayne, past matron of the Royal Free Hospital, and welcomed 
the new matron, Miss Addison. 
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Left: a cretin at / year 
10 months, before treatment. 
He is now ||, receives thyroid, 
gr. 4, twice daily, and has 
made excellent progress 





FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 


Medical Diseases of Children 


QUESTION 1.—Say what you know of cretinism, including its recognition 
and treatment. 


Cretinism is a condition which is due to congenital absence or mal- 
development of the thyroid gland; it is occasionally acquired, but this 
type of cretinism is rare in the British Isles. The condition is not 
recognized at birth but usually becomes apparent some twelve weeks 
or so later. It is most important that the abnormalities are observed 
as soon as possible so that early treatment may be commenced. The 
baby cretin is quiet and lethargic; he rarely cries, is reluctant to take 
his feeds, and lies quietly sleeping most of the day. Unlike the soft, 
smooth, pink skin of the normal infant, the skin of the cretin is rough 
dry, pale and cold to touch. The hair grows low on the forehead and 
is coarse and brittle. The forehead is puckered, there is a puffiness 
around the eyes, and the tongue is large and protrudes from the mouth. 
The abdomen is enlarged, and constipation is a marked feature of the 
condition. The temperature is subnormal and the pulse slow. It 
will be noticed that the baby is mentally backward and does not hold 
up his head, grasp or notice things when he should. Weaning is a 
very difficult process. 

If the child remains untreated, marked physical and mental abnor- 
malities will be noticed during the second year of life and later. The 
child is stunted in growth and has very short limbs. The hands and 
fingers are short and broad, and the tips of the fingers square. The 
extremities are always very cold and, as a contrast to the parchment- 
like tint of the rest of the skin, they are bluish in colour. The anterior 
fontanelle is late in closing, the growth of hair is scanty, the bridge of 
the nose is depressed and the nose is broad. The palpebral fissures 
are narrow and the child has a cross and dull expression. The teeth 
are late in erupting and become decayed very quickly. An umbilical 
hernia is invariably present. 

Walking is very late, and when the child does begin to take a few 
staggering steps at the age of three years, or even later, he is found to 
have a marked lordosis. The progress made in talking is even slower 
so that at four years of age only simple words such as “‘ dad” and 
“mum” are us d. The voice is harsh and low pitched. The cretin 
rarely smiles and seems to be happier when playing alone. 

Treatment must be commenced as soon as possible. If untreated 
the child will grow up an idiot, whereas if the treatment is started 
early a marked improvement is shown in every way, both physical 
and mental development improving or even becoming normal. Thy- 
roid, prepared from the thyroid gland of an animal, must be given. 
The dosage varies according to the age and condition of the child; the 
infant of a few weeks old may be given thyroid, gr. 1/10, three times 
a day, and this is increased gradually until the child is taking as much 
as he can tolerate. It is important to see that the drug is properly 
given to the child, and the mother must be instructed how to administer 
the tablet before taking him home. Signs of overdosage such as 
restlessness, diarrhoea, vomiting, tachycardia and excessive loss of 
weight, must be watched for. 

Response to the drug usually occurs quite quickly, and within a few 
weeks the child will become more lively, and will like to be with other 
children. His weight will drop a little and, the skin and hair will 
become normal. Skeletal growth will become apparent and the 
constipation will improve. 

When in hospital for treatment the child will probably be kept in 
bed at first and attention must be paid to the general hygiene. He 
must be warmly clad and socks and gloves are advisable. He should 
be in the fresh air as much as possible and the diet should contain the 
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necessary mineral salts and vitamins. The child should be weigheg 
daily until the dose of thyroid is stabilized. 

The training of the child is a long and tedious process, and much 
patience is needed. Suitable toys should be given to him; soft toys 
at first, and later simple sense-training toys. As soon as possible the 
child should be allowed to go home, because he is likely to pick up 
infection in hospital. It is of the utmost importance that the mothe; 
realizes that she must never omit the drug, and that she must bring 
the child to hospital at regular intervals so that the progress tan be 
checked and the dosage of thyroid increased from time to time 


FINAL EXAMINATION FOR FEVER NURSES 


Fevers 


QUESTION !.—What infectious diseases may be complicated by involvement 
of the central nervous system; what are the special risks and how may the 
diagnosis be confirmed ? 


The infectious diseases which may be complicated by involvement of 
the central nervous system are:—Meningococcal meningitis; encephalitis 
lethargica; anterior poliomyelitis; tuberculosis; morbilli; diphtheria 
and the toxaemic form of scarlet fever and of typhoid fever. 

The special risks vary somewhat according to the disease; for example, 
in meningococcal meningitis, the meninges are chiefly affected but the 
infection may spread to the brain tissue itself, causing foci of infection 
and thus damage to the tissue. The nerves arising from the brain may 
also be damaged, and such defects as blindness and deafness will occur, 
The infection may block the ducts leading from the ventricles to the 
subarachnoid space and as new cerebro-spinal fluid is continually 
being formed, the ventricles will become dilated, causing hydrocephalus 
and finally death. 

In encephalitis lethargica, the brain substance itself is infected and the 
cranial nerves may show signs of infection. The brain tissue may be 
so damaged as to alter completely the character of the person. A 
child may become morose, sullen, very difficult and even morally 
degenerate, and an adult may suffer from Parkinsonian syndrome 
when the person will walk with rounded shoulders, arms bent at the 
elbows, fingers bent and moving, the head forward; he starts with a jerk 
and appears to be running after his own centre of gravity. The speech 
will be slurred. 

In anterior poliomyelitis, it is the grey matter of the horns of the 
spinal cord which is chiefly affected causing paralysis, and there 
is loss of sensation of all parts of the body supplied by the area affected. 
Sometimes the damaged lesion is high in the cord and the respiratory 
muscles will be involved, causing death if not immediately dealt with 
by placing the patient in some form of artificial respirator such as the 
Both respirator. 

Tuberculosis may manifest itself as tubercular meningitis, or the 
meningitis may follow pulmonary tuberculosis. Death almost in- 
variably results. 

Myelo-encephalitis or meningo-encephalitis may follow, morbilli, 
when the results may be similar to those following encephalitis lethar- 
gica, but often the condition is mild and clears up without ill effects. 

The toxin of diphtheria sometimes damages the medulia causing 
respiratory and cardiac paralysis, the results of this frequently being 
fatal. 

In the toxaemic form of scarlet fever and typhoid fever the central 
nervous system may be invaded by the toxins but the condition usually 
clears up fairly quickly as the disease runs its course. 

Diagnosis is confirmed by the symptoms, general examination of the 
reflexes and by lumbar puncture to obtain the cerebro-spinal fluid for 
bacteriological examination. The doctor can obtain help in diagnosis 
by the condition of the fluid as seen by the naked eye, thus in meningo- 
coccal meningitis the fluid is turbid and yellowish in colour whilst in ence- 
phalitis it is normal, that is, colourless, or it may be reddish due to the 
presence of haemoglobin. In tubercular meningitis, the fluid is often 
clear on withdrawal but on standing forms a spider web appearance. 


Fever Nursing 


QUESTION 7.—How would you prepare for an intravenous injection of anti- 
toxin ? What ill effects may follow the injection? What measures would 
you adopt pending the arrival of the doctor ? 


When preparing for an intravenous injection of antitoxin, a trolley 
should be prepared with the following articles:—a dressing mackintosh; 
a drum or packet of sterile towels, swabs and gauze pads; sterile 
gallipots for spirit soap and spirit; a sterile instrument dish contaiming 
a 5 c.c. or 10 c.c. syringe with a peripheral nozzle, and a 1 c.c. hypo- 
dermic syringe; bottles of methylated ether, iodine, and adrenalin; 
the antitoxin, standing in warm water at 95°F., and a file; a tourniquet 
or rubber tubing with lint to fix round the arm; a bandage for the 
patient to hold in his hand; Cheatle forceps in a jar of disinfectant 
solution as Lysol 1:40 or carbolic lotion 1:20; and receivers for used 
instruments and swabs. In addition a pillow on which the patient 
rests his arm, hot blankets, and hot water bottles, would be prepared, 
and blocks to raise the foot of the bed supplied. Some doctors also 
require 5 per cent. glucose in normal saline to give with the antitoxin, 
one pint should be prepared at 98°F. 

The ill effects which might follow an injection of anti-toxin are 
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Anaphylaxis.—This could occur immediately or up to 12 hours after 
the injection. It is a sudden and severe form of shock, in which 
the patient's pulse is imperceptible. In this case, adrenaline, 10 minims, 
should be given immediately, the foot of the bed raised and warmth 
applied. 

Serum rash and arthritis—-These are later results and do not 
require an first-aid treatment unless the rash is extremely irritable, 
when it could be sponged with a soothing lotion such as sodium bi- 
carbonate, one teaspoonful in a pint of 1 : 100 carbolic lotion or cala- 
mine lotion. 


+ + + 


FINAL EXAMINATION 
SURGICAL AND GYNAECOLOGICAL NURSING TREATMENT 


Infection of the Maxillary Antrum 


QUESTION 5.—What are the causes of infection of the maxillary antrum (of 

Highmore) ? Describe the symptoms and how this condition may be treated. 
The chief cause of infection of the maxillary antrum (of Highmore) is 
from the common cold. Rare causes may be a carious tooth in the 


upper jaw, polypus, foreign body or deflected septum. 
The symptoms are those of nasal obstruction with profuse offensive 
discharge usually involving one nostril only. 


The patient feels ill, has 





DISTRICT NURSING.—By E. J. Merry, S.R.N., S.C.M., C.S.P., Health Visitor's 
Certificate, and |. D. Irven, S.R.N., $.C.M., Health Visitor's Certificate 
erty Tindall and Cox., 7 and 8, Henrietta Street, London, W.C.2; price 
12s. 6d.) 

This book, which is the first official text book for district nurses, is 
supplying a great need. Few hospital nurses know anything about 
the scope and work of a fully qualified district nurse, and this book 
fills the gap in their knowledge; and also supplies a book of reference 
for district nurses themselves. 


Starting with the history and development of district nursing and 
the Queen’s Institute, the book describes the training for Queen’s 
nurses, their work and responsibilities in cities and rural areas, their 
work in combination with midwifery and health visiting, and their 
opportunities for promotion and responsible posts. 


The chapters dealing with the nursing technique for special diseases, 
infectious diseases, minor ailments, tuberculosis, operations in the 
home, etc., are especially valuable, and will do much to dispel the idea 
that cases needing special care cannot adequately be nursed at home. 
It is to be regretted that the illustrations on surgical technique do not 
portray the latest methods taught and carried out; for example, the 
open tin of dressings containing a pair of forceps, (tins are always 
closed immediately the dressings have been placed into a boiled 
receiver) a ‘‘ dirty’ pair of forceps placed with the “ dirty” swabs; 
(the forceps are placed in a jar of dettol solution and subsequently 
boiled). The man having his hand dressed has his other hand over the 
clean dressing towel! But it is understood a new pamphlet on surgical 
technique is shortly to be brought out. 

The preventive and teaching side of district nursing is clearly 
described, and the chapter dealing with Family Health, is excellent. 
Unfortunately, the book has been waiting eighteen months for 
publication, and so much of the chapters on health legislation support 
of Nursing Associations, and Social Insurance, was out of date from 
July Sth this year, and only brief reference is made to the National 
Insurance Act of 1946. 

_ Nevertheless, this book has been well thought out and very well 

illustrated, and is a comprehensive study of district nursing, obviously 

written by those who have had wide experience in the practical work. 

It will be invaluable to the district nurse for study, and should be in 

the library of every general hospital, as well as district training homes, 
D. M. W., 

S.R.N., S.C.M., M.T.D., Health Visitor’s Certificate 


ANATOMY.—By A. D. le Vay, M.S., F.R.C.S. (Published for the English 
Universities Press, Limited, by Hodder and Stoughton, Limited, Warwick 
Square, E.C.4 ; price 4s. 6d.). 

This book is one of the “‘ teach yourself” series. It gives a simple and 

on the whole, accurate account of the structure of the human body. 

It is profusely and attractively illustrated, with clear diagrams, not 

too detailed to be copied by the average student; but clearly showing 

the relations of various structures, for example, of blood vessels, 
muscles and nerves. The diagram of the structure of a long bone, on 
page 50, is, however, incorrect; for it snows the shaft to be composed 
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lost his sense of smell and is complaining of a dull pain and tense feeling 
below his eye, which is tender to the touch. The temperature and 
pulse rate will be raised. 

The patient is put to bed and nursed supported in the upright 
position. Any septic focus, such as a carious tooth, must be removed 
as soon as possible. Special care must be taken with oral hygiene, and 
fluids by mouth are given freely. The bowels must be regulated, an 
aperient or enema being given if necessary. Various treatments may 
be ordered, such as a spray of cocaine, 5 per cent., with ephedrine, 
1 per cent., or ephedrine, 2 per cent. in normal saline, to shrink the 
mucous membrane. This may be followed by a steam inhalation of 
tinctura benzoini composita, or menthol, 4-hourly The sulphonamide 
drugs and penicillin may also be ordered. 

If the temperature remains raised, the antrum will have to be pun 
tured and irrigated; a special troca and cannula with syringe are 
sterilized. Theenostril is cocainized first, using 15 per cent. cocaine 
ointment on a wool-covered applicator Normal saline is usually 
used for a diagnostic washout, to ascertain the amount of pus present 
Daily washouts which will follow may be of sodium bicarbonate in gly 
cerine and phenol, | per cent., or according to the surgeon's instructions 

If this treatment is not satisfactory, the operation of intra-nasal 
drainage may be necessary, when a large communication is made 
between the antrum and the interior of the nose, or the Caldwell-Luc 
operation may be employed, the antrum being opened from the outer 
wall, underneath the upper lip, above the canine tooth. 


of an outer layer of compact tissue surrounding a much larger portion 
of cancellous bone; and the text supports this error. There are some 
excellent coloured plates, but these are not numbered and, as both 
sides of the pages are used, it happens that these illustrations are 
sometimes far removed from the relative subject matter. This is 
particularly true of the plate between pages 224 and 225. The front 
of the plate illustrates structures described on pages 227 and 228; 
whilst the back illustrates structures described two chapters further 
on in the book, no reference being made to these plates in the text 
However, the book has very much to commend it. It should prove a 
useful introductory manual to the science of anatomy for both 
medical and nursing students. It could be interesting, also, to the 
general reader, helping him to form a clear idea of the structure of the 
human body. The index could, with advantage, be much fuller. The 
author has written a companion volume, on physiology; and the two 
might be studied together. 
A. E. P., S.R.N., 
Diploma in Nursing, University of London 


LECTURES TO NURSES.—By M. S. Riddell, A.R.R.C., S.R.N., revised by 
M. E. Hitch, S.R.N. (Faber and Faber, Limited, 24, Russell Square, 
W.C.1 ; price 16s.). 

In its original form this book, although sound in many descriptions 

of basic nursing procedures, contained so many factual errors that 

sister tutors seldom adopted it or recommended it as a textbook to 
their students. In its revision, Miss Hitch has done a great amount of 
useful work and has brought a good deal of the subject up-to-date, 

but a number of regrettable statements still remain. To mention a 

few : when reading that as turpentine is a returned enema, it may make 

the skin of the buttocks red and sore and therefore it is wise to oil this 
area before administering the enema, one cannot help feeling appre- 
hensive regarding the state of the colonic mucose if the enema had been 
so carelessly prepared that free turpentine had been injected. One 
feels, too, that the student nurse who attempted to remove two gallons 
of water from a water bed whilst the patient was lying on it, and replace 
an equivalent amount of hot water, would regret it. Surely, carbolic 
and sassafras compresses are not still in common use, for pediculosis 
capitis, since Lethane and D.D.T. emulsion have been obtainable. An 
extraordinary statement is made in the section on ‘‘ Care of the Dead”: 

“‘ The body is covered with a clean sheet and left for an hour until 

rigor mortis sets in.’”’” Anyone who has had the misfortune to be called 

upon to lay out a body in this condition would know that the rigidity 
renders the necessary movements of the joints quite impossible 

In collecting specimens of urine, no mention is made of the procedure 
in collecting 24-hour specimens. In describing variations of the pulse, 
no mention is made of sinus arrhythmia or of auricular fibrillation; and 
extra systole is described under its old term of intermittent pulse. Is it 
not time that nummular sputum ceased to be described, since with 
modern treatment it is never seen? An account of the vitamins is 
given too briefly to be anything but misleading. For example, there is 
confusion between carotene and witamin A, and regarding the anti- 
pellagra factor in the vitamin B complex. In the treatment of 
pneumonia the only bacterio-static drug mentioned is sulphathiazole. 
In discussing enteric, there is confusion between passive and active 
artificially acquired immunity; for in no condition is passive immunity 
conferred by the giving of a vaccine. 

The value of the book is enhanced by many new diagrams, but it 
does need further revision before it can be widely accepted as a reliable 
textbook. 

A. EB. P.. S.BWM., 
Diploma in Nursing, University of London. 













national Congress on Industrial Medicine, was held in London; 

Miss Densford of the United States, Vice-President of the 
International Council of Nurses, presided, and brought greetings from 
the Council. 

In her opening speech the Chairman declared that the qualities 
needed for a nurse in industry were: maturity, tolerance, social 
vision, approachability, a sense of humour, ability to analyse situations 
and on the basis of analysis to determine the course of action, and 
ability to work with individuals and groups in the community, as well 
as within the industry. ‘‘ The scope of industrial nursing is as broad as 
the concept of its leaders and tollowers make it,’’ Miss Densford 
emphasized. ‘‘ No service is better than the people serving that 
service.” 

Miss Densford said she wished to pay a special tribute to the people 
of Britain, for the way they had faced and were facing their difficulties. 

Miss Violet I. Elliott of Australia, who was to have spoken on 
Industrial Nursing and Training in Australia, was unable to be present, 
and her place was taken by Mrs. Rhodin, Sweden, who read a paper on 
Industrial Nursing and Training in Sweden, by Miss Tjellstrém, 
Director of the District Nursing College at the Swedish State Institute 
of Public Health Mrs. Rhodin, is a member of the Industrial Hygiene 
Department of the Institute. 


A’ the second session on Industrial Nursing during the Ninth Inter- 


Swedish District Nurses 


Mrs. Rodeen explained that the counties in Sweden were responsible 
for the provision of persons, called district nurses, who in the country 
were responsible for both preventive and bedside work, and in the 
town catered for more specialized requirements. There was one 
district nurse to 3,000 in country areas and one to 5,000 in the towns. 

As regards industrial nursing, some 110 big industries, ranging from 
iron and steel to the manufacture of perfumes and chocolates, had 
industrial nurses. Individual factories employed one or more nurses, 
depending on the interest taken in industrial nursing by the manage- 
ment. The health control in these industries was, on the whole, good. 
Altogether, there were 135 industrial nurses in the country, which 
worked out at an average ratio of one to 149 workers. 

In those industries which had no industrial nurses, the local district 
nurse acted as industrial nurse, in addition to her other work. 

There was an over-all shortage of nurses—over 500 districts still 
awaited fully qualfied public health nurses. The number who could 
qualify in one year at the State College of District Nursing was only 
120. In the circumstances, it was not possible for a special course 
to be provided for industrial nurses. Great interest in the question 
of training for industrial nurses was taken by the authorities of the 
school, however, and in reply to a questionnaire sent to 110 nurses 
working in industry, asking : ‘‘ Does the industrial nurse need special 
training ?’’ 63 nurses replied that they would like a course similar 
to the one provided for district nurses in the public health field, and 
33 also wanted courses, but were not sure what these should contain. 


Training the Industrial Nurse 


Miss Hilda M. Simpson, tutor to the industrial nursing course at the 
Royal College of Nursing, read a paper on the Training of the Industrial 
Nurse, illustrated by photographs, the majority of which, she explained, 
had appeared in the Nursing Times. 

Miss Simpson explained that anygeducation must start in the home. 
Then it was continued at school ‘and in the professional training. 
But even when the industrial nurse had taken her special course, she 
must still continue her education by reading professional journals. 
“The Nursing Times does contain many articles of interest to indus- 
trial nurses,’’ added Miss Simpson. 

The first course for industrial nurses in Britain was started in 1934 
by the Royal College of Nursing, in conjunction with Bedford College. 
It was a nine-month’s course, and was continued until 1939. It was, 
however, found to be rather too academic for all industrial nurses, 
and so in 1938 a shorter, six-months’ course, was introduced by the 
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INTERNATIONAL CON.- 
GRESS ON’ INDUSTRIAL 
MEDICINE— 


The Second Nursing 
Session 


At the second session on Industrial Nursing at the ninth 
International Congress on Industrial medicine—Mrs. Rhodin, 
Sweden, reading a paper by Miss Tjelistrom. On the left 
is Miss C. J. Mann, Industrial Nursing Organizer, Royal 
College of Nursing, who organized the session. In the 
chair is Miss Densford, United States, and on her left is 
Miss H. M. Simpson, tutor to industrial nursing students, 
Royal College of Nursing 


Royal College of Nursing, to run concurrently with the nine-months 
course. 

Then came the war, and the need to train nurses for industry rapidly. 
The training was shortened still further, and a three-months’ full-time 
course came into being, with grants to students from the Ministry of 
Labour and National Service. Thanks to financial help from the 
Nuffield Provincial Hospitals Trust, the Royal College of Nursing was 
able to organize courses in provincial centres, as well as in London. 
Many nurses, however, had had to go into war industry without any 
previous industrial training, and for them part-time and correspondence 
courses were arranged. 

In 1945 the whole position was reviewed by the Council of the Royal 
College of Nursing. There was no longer the need for training 
industrial nurses so rapidly, and it was decided to discontinue the part- 
time and correspondence courses, and re-introduce the 6-months’ course. 

At the same time, an interesting development had been taking 
place in the formation of Departments of Occupational Health at the 
Universities. Arrangements were made for nurses training in the 
Department of Industrial Health at Manchester University to sit the 
examination for the Certificate of Industrial Nursing of the Royal 
College of Nursing, and a Joint Board of Studies was set up to super- 
vize the examination. 

The industrial nurse, Miss Simpson pointed out, was part of the 
health unit of the factory, which consisted of the doctor, nurses, clerical 
assistants, and technicians. But the nurse was also part of the whole 
factory set-up, which included the manufacturer, the sellers, the 
buyers, and the research workers. The industrial nurse further 
had contact with the community services—the hospital, the general 
practitioner, the dentist, the local government, tuberculosis, and 
maternity and child welfare services, the district nurse, the environ- 
mental health services, the educational and social services and the 
Ministries of Labour, Food, Health and National Insurance. ‘ The 
nurse will only reach her maximum potential in industry if she works 
in with these three ‘rings’’’, said Miss Simpson. 


Welfare Facilities for Workers 

The training course aimed at enabling the nurse to play her part 
as a member of all three teams. Much of the work was devoted to 
practical work. Under the guidance of an experienced sister, the 
student learnt of the work of various works’ surgeries, and the hygiene 
arrangements for the workers ; she also learnt about the welfare 
facilities, such as canteens, and gained experience of meeting the 
worker on the job. For those who had not had previous acquaintance 
with ophthalmic work, a special course in hospital was arranged ; 
similar arrangements were made for those unfamiliar with casualty 
and skin work. Visits were made, also, with the district nurse. 

A proportion of the time of the course was devoted to private study 

‘the students have a very good supply of books on industrial 
subjects in the College Library,”” added Miss Simpson. ‘The students 
were, of course, given lectures and tutorials, including lectures on 
teaching methods and principles ; they had teaching practice during 
the course. They made visits of observation to such places as the 
Houses of Parliament and local councils, to obtain a more vivid idea 
of how the law was made and administered. Each student kept a 

day-book’”’ of her experiences and comments, which her tutor 
discussed with her. Miss Simpson explained that the division of 
time between the different parts of the syllabus was as follows : 


Percentage of Time. Subject. 
oe a = Field Work. 
A see wi Private Study. 
Sg ast a Discussions 
1 and a Tutorials. 
Doane ail — Demonstrations. 
ce asd sn Visits of Observation. 
12 Lectures. 


Discussing the selection of candidates, Miss Simpson emphasized 


(Continued on page 742) 
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a. INDUSTRIAL NURSING 
EXHIBITION 


7 URING the Ninth International Congress on Industrial Medicine, the Royal 

College of Nursing held an industrial nursing exhibition with lecture 

nUsaia © Stavice demonstrations at the Cowdray Hall. Two of the treatments demonstrated 
are shewn below. On the left, a member of the Birmingham Accident Hospital 

INDUSTRY AND COMMERCE team uses two pairs of forceps to apply a dressing to a patient’s leg, which is 
supported by a limb rest. The nurse should arrange her equipment so that 

she does not need to move more than one pace in any direction. She should 

have two large pairs of forceps for picking up clean dressings, and a porringer 

with disinfectant containing forceps and scissors to remove the dirty dressing. 

Below, Mrs. J. Ellis, of the Ministry of Supply Nursing Service from the Royal 

Arsenal at Woolwich, shows the removal of an embedded foreign body in the 

cornea with a Saunders’ needle after the insertion of cocaine in the eye. She 

showed many treatments for different sorts of eye injuries. The other lecture 

demonstrations included one by Miss Gent, sister-in-charge, Courtaulds Limited, 











Top (left) : outside the Industrial Nursing Exhibition. Left to right: Mrs. 
G. L. Dunmore, Dr. H. J. Davies, Hon. Medical Secretary to the Congress 
Planning Committee, and Miss H. M. Simpson, tutor to industrial nursing 
students at the Royal College of Nursing. Behind is Dr. Marr, of Imperial 
Chemical Industries, Section Joint Secretary to the industrial nursing session 





Flint, and Miss McAleer, divisional nursing sister, Imperial Chemical 
Industries (Metals Division), Birmingham, who demonstrated the 
dressing of finger and toe injuries, with particular emphasis on 
the colloidion-splinting of the toe. 


Left: attending a lecture demonstration. T. E. A. Stowell, Esq., 
M.D., F.R.C.S., Chairman of the British Organizing Council, looks at 
some of the books exhibited on industrial nursing 
Above : a team of nurses from the Birmingham Accident Hospital 

prepare to demonstrate the “‘ no touch " technique 





(Continued from page 740) 

that this should be done with especial care. Of the male student, 
she said The male nurse has, I think, a very particular function 
in this aspect of nursing work.’’ The student must be prepared, at 
thé end of the course, to take up responsibility for her » wn education; 
education was ‘‘a continuous process from the cradle to the grave.”’ 

The Administration of an Industrial Nursing Service was discussed 
by Miss F. Clare Sykes. Miss Sykes was formerly Chief Nursing Officer 
to the Ministry of Supply, where she built up the nursing service 
from the beginning ; she is now Industrial Nursing Tutor at the 
Department of Occupational Health of the University of Manchester. 

Miss Sykes explained that before the second world war there were 
only relatively few industrial nurses in Britain, the majority being 
in chemical and other industries with high toxic and explosive hazards, 
and in food factories Their situation,’’ said Miss Sykes, “* was not 
fortunate,’ They were recruited usually without professional advice, 
they had no contact with each other, there was no specialist training 
open to them until 1935. The progress in the last 10 years has to be 
assessed against this background,’’ said Miss Sykes. 


The Ministry of Supply 


The Ministry of Supply was created in 1939 and rapidly expanded 
with the outbreak of war to become the largest business unit in the 
with factories employing as many as 30,000 or as few as some 
hundreds. In the early period, the nursing service of the Ministry 
encountered all the difficulties. Its nurses were recruited sometimes 
by doctors (who generally had no special industrial experience), but 
oiten by lay persons, such as personnel managers or even engineers. 
None of the nurses had any previous experience of industrial nursing 
or special training for it. Their isolated groups had no contact with 
each other and, despite the representations of the Royal College of 
Nursing, no professional advice was taken on their conditions of 
service. ‘‘ A factor most injurious to their self-respect was that 
their professional status was ignored,’’ said Miss Sykes. 

In 1940 a Chief Medical Officer was appointed to the Ministry and 
in 1942, Miss Sykes was appointed Chief Nursing Officer. ‘‘ Our 
administrative problem was three-fold,” explained Miss Sykes. 
‘ First, we had to instil a pride in the Service and build up morale. 
Secondly, we had to teach the principles and practice of industrial 
nursing. Thirdly, we had to devise administrative procedures to 
control selection, engagement, transference, promotion and termina- 
tion of staff appointments and conditions of service.’’ And results 
had to be achieved quickly. 


country, 


In the early 
stage,’’ Miss Sykes said, she spent three- 
quarters of her time in the factories and medical departments, finding 
out their views. The second stage involved more time at head- 
quarters spent in organizing implementation of policies. ‘‘ An 
administrator is not an expert, nor should she be a dictator,’’ com- 
mented the speaker. The administrator must be a living personality 
to her staff, and exercise creative supervision based on the active 
participation of the supervised. 

‘ An educational policy begins with the selection of staff, and this 
is the more important if you accept, as an incentive to good work, the 
promotion to senior posts from within the Service,” 
There was no need to despair if a year’s intake into 
a single service yielded only a small percentage of ‘* leader potential.’’ 
The good routine worker was of great importance. Generally a 
batch of recruits would consist of a small batch of leader potential 
and a much larger batch of “ followers.” 


The Mines Medical Service 


Miss H. B. Edwards, of the National Coal Board Nursing Service, 
described Nursing Aspects of the Mines Medical Service. 

She recalled that the genesis of the nursing service in the mines 
was when, in 1945, the chief medical officer of the Ministry of Fuel and 
Power consulted the Royal College of Nursing, and managements 
at selected mines were invited to co-operate by employing a nurse. 
The service was now organized, in the nationalized industry, 
under a chief medical officer and seven divisional medical officers. 
The rate of introducing more State-registered Nurses was largely 
governed by the general shortage of nurses. 

There was at present no statutory obligation on mine managements 
other than that they must engage persons competent to be in charge 
of first aid. The importance of the preventive aspect of nursing 
work was recognised. At present only Coal Board employees under 
the age of 18 (and new entrants over that age in South Wales) were 
required to have a pre-employment examination. It was customary 
for the mines’ nurse to see every youth periodically, to examine his 
general health and height. These interviews were forming bonds of 
friendship which should contribute to good labour relations. The 
nurse also kept records of certified sickness absences which should 
prove of value for research. 

The peak periods for the mines’ nurses were at the change of shift, 
when she needed to work fast, for the men would not wait. The 
types of injury seen varied, and although contaminated, sepsis among 
them was not high. The nurse had to be prepared for traumatic 
amputations and spinal injuries, which were sometimes met with. 
Much could be done for the prevention of industrial diseases, for 


Education was placed in the forefront of the policy. 


days of the formative 


principle of 
declared Miss Sykes. 
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in the routine daily treatment of knees and elbows 
washing facilitic 


Epider- 
were 


instance, 
mophitosis was common where communal 
used. 

The nurse must be State-registered, and hokd the industria! 
certificate. Some further training was also desirable in the 
aspects of the mining practice before the nurse was given sole « 
a clinic. She must have a good personality and unlimit 
Among other things, she would be called upon to give “ supery 
and tactful guidance "’ to the first-aiders. 

At present, no colliery had more than one nurse, and during the 
16 hours when she was ‘not on duty, there was a first-aid man in 
attendance. The nurse might, however, be recalled at any tiie for 
a special emergency, and should, therefore, live near the pit. Not 
all nurses were prepared to adapt themselves to life in a lliery 
village, though some collieries were situated in country surroundings 
By law no woman could be employed underground, and therefail 
the nurse could not go down the pit. It was rarely necessary that 
she should do so, even in the case of an accident, but should it be 
necessary, it was unlikely that legal action would be taken 

Miss Edwards concluded : ‘‘ Our first duty is loyalty to our patients, 
but we have a dual pe agen rsa to the management of the pit and 
the medical service of the National Coal Board." The post of colliery 
nurse was full of satisfaction and interest 


The Birmingham Training 

Dr. N. G. Marr, at the invitation of the Chair, then described the 
training for industrial nurses provided at Birmingham. It was, 
he said, essentially a part-time training. The nurses were attached 
*to the Birmingham Accident Hospital as staff nurses and they took 
their industrial theoretical training in evening lectures. The lectures 
covered three terms and the course was divided into (1) historical, 
and legal and allied aspects; (2) the professional side; and (3) industrial 
diseases and toxicology. The students went to different ‘factories 
and on visits of observations. Besides these residential nurse students, 
industrial nurses working in the Birmingham neighbourhood could 
take the course part-time, attending the lectures. At the end of the 
course, successful candidates were awarded a certificate jointly by 
the Birmingham Accident Hospital and the University of Birmingham, 

The meeting then closed. 


Thank You, Australia 


INNUMERABLE nurses in this country have received parcels from 
overseas, particularly from the Dominions, from people quite unknown 
to them, who might in fact, be called stangers but for that significant 
link of friendship caused by a surprise parcel. Some of our hospitals in 
this country have been actually adopted by a hospital overseas and 
every single member of the staff of the hospital, both nursing and 
non-nursing, have received a large and exciting parcel, containing 
all manner of welcome articles from tins of steak and plum pudding, 
cheese and condensed milk, honey and dripping, to wool and soap. The 
delight of the recipients here can be appreciated by all of us; what of 
those who send these wonderful gifts to people they have never met? 
One of the adopting hospitals, is the Alfred Hospital, Melbourne, 
Australia, and this is the picture from their side of the world. In April, 
1946, the then president of the Hospital, Sir Alexander Stewart, had 
the idea of sending parcels to Britain from the members of the Board 
and the staff of the Alfred hospital, and suggested the adoption of a 
training school in Britain, feeling that this would form an interesting 
bond of friendship. As a result the adopted hospital, in London was 
invited to send the names ofall their staff. which they did with pleasure. 
Permission was received from the authorities in Britain for the parcels 
to be sent in bulk postage free, through the Lord Mayor's Fund, and the 
parcels were accordingly dispatched. 

Subsequently, the Alfred Hospital heard from the Minister of Food 
that individual parcels could not, after all, be sent in this way, so that 
the food, when it did arrive, must be used by the adopted hospital for 
use in feeding the patients. This was done, to the patients’ enjoyment, 
but the staff of the Alfred Hospital were determined to achieve their 
original idea of sending a parcel to each member of the hospital staff, 
so, undaunted they started to raise the money again. Sir Alexander 
Stewart made a most generous donation and meetings were held to 
plan the ways and means of raising the necessary funds. Dances and 
stalls organized by. the staff were the usual devices and each group of 
preliminary training school students made outstanding efforts, vieing 
with each preceding group to make a higher figure. The record amount 
raised in one effort was just on £100. Now the nurses have decided to 
give 6d. each pay day, and are inviting other members of the staff to do 
the same, so steadily building a very useful fund. The lady superinten- 
dent of the Alfred Hospital, Miss Lydia Shaw, gives a vivid picture of the 
actual parcel making.. The supplies are bought in bulk through the 
hospital and when all the materials are to hand the staff form a working 
bee for one or more evenings. The bulk food is taken from the store to 
the gymnasium where trestle tables are erected, and certain people are 
detailed to certain jobs, so that a large number of parcels can be dealt 
with in quite a short time. Sending individual parcels takes more time 
and more money, but Miss Shaw says the wonderful letters of thanks 
received, make it more than worth while. We would add that no letters 
can express fully the pleasure any one parcel can give, and we say agaill: 

‘ Thank you, Australia.”’ 
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Top two pictures : the International Council's Board 

of Directors’ meeting in London recently. Above : 

Miss D. C. Bridges, R.R.C., S.R.N., Executive Secretary 

of the International Council of Nurses, at the London 
Headquarters 
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THE INTERNATIONA 
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ONDON is proud to be once again the 
headquarters of the _ International 
Council of Nurses. Founded in 

London in 1899 by Mrs. Bedford Fenwick, 
the International Council of Nurses is a 
federation of nurses’ associations throughout 
the world. 

The most outstanding recent develop- 
ment in the history of the International 
Council of Nurses is its acceptance into 
official relationship with the World Health 
Organization. This took place at the first 
World Health Assembly, held in Geneva 
in June ; it will mean that the International 
Council of Nurses will be recognized as the 
consultative body on international nursing. 

In Washington last year, Miss Gerda 
Hojer, of Sweden, was elected President 
for the next four years. The Executive 
Secretary is Miss D. C. Bridges, R.R.C., 
S.R.N., $.C.M., of Great Britain, and Miss V. 
Arnold, B.A., R.N., M.S., of the United 
States, is Associate Secretary. Miss Arnold's 
many friends, especially all who have met 
her in this country and those who knew 
her in Egypt and Greece when she was 
working with U.N.R.R.A., will be sorry 
to hear that she is leaving this position 
shortly and returning to America. The 
appointment of Miss Alice C. Sher, as 
Assistant Executive Secretary is announced 
on page 734. 


L COUNCIL OF NURSES 
Recognition by the World Health Organisation 
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Above : Miss V. Arnold, B.A., R.N., M.S., Associate 

Secretary, in her office at the Council's headquarters. 

Below : between the meetings : members attending 

the Board of Directors’ meetings on the balcony at 
19, Queen's Gate, London, $.W.7 
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Ambulance and Nursing Divisions is 

that on which the Annual Competitions 

are held. This year eleven teams from all over 
the country competed in each Division, 
watched by their colleagues from this country 
and overseas, and distinguished members of the 
Order and guests, included  Lieutenant- 


TS great day of the year for the St. John 


General Sir Henry Pownall, K.C.B., K.B.E., 
D.S.O., M.C., Chief Commissioner. The Coun- 
tess Mountbatten of Burma, C.l., G.B.E., 


D.C.V.O,, the Superintendent-in-Chief of the 
Nursing Corps and Divisions, the Right Hon. 
The Lord Mayor of London, Sir Frederick 
Wells, who presented the trophies to the 
winning teams, Lord and Lady Webb-Johnson, 
and Lady Dunbar-Nasmith, Deputy Super- 
intendent-in-chief.. 

The ambulance division test presented a 
bricklayer and his assistant working on scaf- 
folding, who fell, one breaking his arm and 
becoming hysterical, the other injuring his 
head, hand and leg. The St. John teams 
dealt with the difficult situation with initiative 
and thoroughness 

The nursing division competitions included 
a team test where a mother inacountry cottage 
fell from a stool while hanging a mirror and 
suffered fractures and an incised wound ; 
while the individual tests included dealing 
with a gas-fitter who pulled a radiator on to 
himself, an elderly man falling from a bus, 
preparation in a home for application of plaster 
under anaesthesia, and a child thought by the 
mother to be developing measles. The 
Horsham, Sussex, team won the Champion- 
ship and three other awards. 

The judges in the nursing tests included 
Miss G. Taylor, R.R.C., former matron-in- 
chief of Princess Mary’s Royal Air Force 
Nursing Service, Miss J. Addison, matron of the 
Royal Free Hospital, and Miss M. M. Ingram, 
matron St. Mary Abbot's Hospital, Kensington. 

Before the awards were presented Lt.-Gen. 
Sir Henry Pownall addressed the teams and 
the guests, and three of the judges, including 
Miss G. Taylor, gave their comments, criti- 
cisms, and congratulations, and Lady Mount- 
batten spoke of the high standard of the 
competitions and the value of the St. John 
services, both in this country and abroad. 





—especially those who complain that 


; ie is an appeal to general trained nurses 


“‘first-aiders’’ undertake work outside 
their province—to help the St. John Ambulance 
Brigade by offering their services as nursing 
officers, a rank which can only be held by State 
Registered Nurses. The Brigade is a Founda- 
tion of the Order of St. John, the world’s oldest 
existing Order of Chivalry, differing only from 
the other militant orders because its knights 
nursed the sick. Its ordinary members are 
men, women and children all over the world, 
who enjoy serving the community. They 
study first aid and home nursing with the help 
of doctors and nurses who teach and work with 
them. Every division (small unit) of the 
brigade is anxious to have its own surgeon and 
nursing officer but at present there are not 
nearly enough of either to give the constant 
guidance which, coming from a professiona, 


Annual 


FOR ST. JOHN 
AMBULANCE AND 
NURSING 
DIVISIONS 


Below left: one of the 
nursing division teams 
in the group competition 


ompetitions 





NURSING TIMES, OCTOBER 9. 948 


Left : the Lord Mayor of London, Sir Frederick 
Wells, presents the prizes to the Horsham nursing 
team at Central Hall, Westminster. Countess 
Mountbatten#herself a Commandant in the St. John 
Brigade, is on the extreme right. Below : the 
ambulance division competition 


Nurses and the St. John Ambulance Brigade 


An appeal by Miss M. Margaret Durrant, S.R.N., Industrial Nursing Certificate, District Nursing 
Officer, No. 1 (Prince of Wales) District St. John Ambulance Brigade. 


man or woman member of the organization, 
directs enthusiasm into its proper channels. 
You have no time? What have some of the 
present nursing officers to say? “‘A’”’ a busy 
housewife with a family, now also a Poly- 
technic lecturer, says It being necesssary 
after my marriage to relinquish my usual 
professional activities, I decided that in joining 
the St. John Ambulance Brigade I should be 
able to maintain a link with my profession and 
at the same time have a useful and interesting 
form of voluntary service. During 20 years 
active membership I have added greatly to my 
professional knowledge and experience.”’ “‘ B”’, 
an industrial nurse, holding the Royal College 
of Nursing Industrial Nursing Certificate, 
twenty years in the Brigade, starting as an 
ordinary member, then Ambulance Officer, 
V.A.D., going on to general and midwifery 
training, says: ‘“‘ In a large engineering works 
I am in contact with many ‘ first-aiders’ 
Organizing and supervising nursing training 
of Brigade members provides a unique oppor- 
tunity to direct their activites into the most 
suitable channels and to impress on ‘ first- 
aiders’ the limits of the work. Often pro- 
spective candidates for nursing are discovered 
and can be encouraged in their ambitions. 
The interest and gratitude shown by Brigade 
members gives any nurse who undertakes this 
work the greatest satisfaction.”’ ‘‘C,’’ a Queen’s 
nurse, and now a municipal midwife : writes ‘‘I 
have been interested in the work since I was 
14, when I became a St. John Cadet. It is 
largely due to that early training that I made 
nursing my career. After qualifying I became 
a municipal midwife in a Cathedral City where 
I found plenty of opportunity to help the 
nursing division both by lectures and duties, 
Later when a ward sister in a busy maternity 


unit I was again the nursing officer to the local 
Nursing Division and again also found time 
for occasional public duties with them. It 
was a very interesting outside contact. The 
members’ questions show a high standard of 
efficiency.” 

“D,” the senior radiographer to a general 
hospital, like many others first helped by 
giving lectures and was then appointed as 
nursing officer to an adult division. She is 
now appointed to a cadet division, and says 
‘‘ I find the work of encouraging girls to make 
nursing their profession and to become useful 
members of the community, of absorbing 
interest.” 


A Health Visitor’s Views 

‘“ E,” a health visitor, says: ‘‘ Because I am 
a health visitor, giving lectures to the Brigade 
offers invaluable opportunities for health 
education. It is true that only a small per- 
centage are mothers, but many are the mothers 
of the future, to whom the significance of home 
nursing assumes great importance. Added to 
this, the enthusiasm shown by the members 
is a real tonic to the nurse teacher.’ 

Today, at least in England, the State has 
undertaken to nurse the sick, but the im 
mensity of the task necessitates voluntary 
help, even if it is used solely for ‘‘ good neigh 
bour ” purposes, and the spirit of service needs 
every encouragement. 

In London alone one hundred more nursilg 
officers are required, and in other counties m 
England and, indeed, all over the Empire, the 
need is very great. The St. John Ambulance 
Brigade, 8 Grosvenor Crescent, London, S.W.1 
will be able to put you in touch with your 
nearest Division. Do please help ! 
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CONVALESCENT HOME 
BY THE SEA 


Right : A front view of the house, facing the sea; on the right can be seen 
the sun parlour which, is greatly appreciated by the patients. 
Miss E. M. Land, M.B.E., with some of the visitors at the doorway of the 


attractive entrance hall 


N the east coast of England and yet facing 
south, is the claim of Clacton-on-Sea, 


and Holland-on-Sea, and a site between 


the two was selected by the Middlesex 
Hospital, London, for a convalescent home 
for their patients as far back as_ 1896. 


The building was requisitioned during the last 
war, and the lovely grounds neglected, but 
with determination and enthusiasm’ the 
convalescent home has now been opened again 
for the benefit of patients of the Middlesex 
Hospital, needing further care and seaside air 
before they are well enough to return home 
The convalescent home faces the sea, and one 
of the pleasantly laid out public gardens 
extends from the road in front of the home to 
the promenade, which makes a pleasant stroll 
for the patients before they are well enough to 
go further afield. ‘Buses pass the door for 
those wishing to explore the countryside or 
go into the town. 


For All Ages 


Both men and women patients and children 
can stay at the convalescent home, the children 
having their nursery and play room on one 
side of the building and a sandpit in one part 
of the gardens, for those days when the sea- 
shore is not inviting. The sitting rooms and 
recreation rooms are shared by the men and 
women and there is a quiet room for those 
wishing to read or write in peace. Visiting the 
home in July during one of the less warm 
week-ends of the summer, we found some of 
the patients enjoying the comfort of coal fires, 
or the pleasant window-seats in the sitting 
rooms, while others were enjoying the warmth 










of the sun-parlour, and a few had gone out to 
enjoy the sea breezes. There was a billiard 
room, and another room for ping-pong and 
other games, and in the big sitting room a 
Tfadiogram and a well-stocked library. At the 
féte which the staff organized and held on one 
of the really lovely days in June, a fund was 
Started for providing amenities which the 
hospital authorities might not consider 
essentials, and from this magazines and papers 
are obtained. The Ladies’ Association of the 





Below: Matron, 


hospital have also helped most generously in 


starting the library, and a subscription to the 


Book Society ensures a new book every month. 

The patients usually get up for breakfast at 
8.30 a.m. after the first few days, or remain in 
bed until ‘ elevenses ’’ or lunch time as advised. 


Com fort 
and 
Recreation 


Left: One of the pleasant 
day rooms overlooking 
the garden. Below : Try- 
ing his skill in the 
recreation room 







ws y 
innit 


Ld 


“UL 


witht 





Apart from the rest period from 1.30—3.30 
and meal times, the patients are free to come 
and go as they wish. Lunch is at 12.30, tea 
at 4.30 and a cooked supper at 7.0 p.m. is 


followed by a bedtime drink at 9.0 rhe 
children have their meals separately With 
its own fruit trees, vegetable gardens, and 
green-houses, chickens, and now pigs, the 


meals can be made as enjoyable as is humanly 
possible at the present time, and requests for 
second helpings are no rarity At the time of 


our visit the larder was already well-stocked 
with innumerable jars of bottled fruit, and 
rows of home-made jam, in readiness for the 


winter. There were also flowers everywhere, 
making splashes of colour in the passages and 
adding beauty to the sitting and reading rooms. 


Adjoining the main block is a _ small 
separate house where four mothers and 
babies, including twins at the time of our 


visit, have a self contained unit 

Special outings by coach are arranged from 
time to time so that patients who are elderly 
or not well enough to go far by themselves, 
can see the country in comfort. 


No Hospital Atmosphere 


In charge of the convalescent home is Miss 
E. M. Land, M.B.E., Matron, who spent many 
years at the Middlesex Hospital during the 
war, as assistant matron, but her heart has 
been at Clacton for years. She is creating a 
really comfortable and happy home with the 
amenities of a large family and without the 
hospital atmosphere. To help her the nursing 
staff includes a sister, three staff nurses, one 
of whom night duty, and nine pre 
nursing students who are waiting to train at 
the Middlesex but are not yet old enough 
They may spend a year at Clacton and then 
enter the preliminary training school in 
London as they reach the required age. They 
spend a month in each of the different types 
of work, and have a gentle introduction to 
dressings and simple treatments, as patients 
can be sent to Clacton where the trained 
nurses can continue their treatment, whereas 
many other convalescent homes will not take 
patients who require nursing care. They gain 
experience in housekeeping, in special diets and 
cookery, as well as in looking after the toddlers 
on their outings Patients’ temperatures are 
taken daily and the doctor attends regularly 


does 


House for the Nurses 


Accommodation for the nursing staff 
recently becoming difficult as more patients 
were received, but the authorities were fortun- 
ate to be able to take a delightful little 


was 


house 


a few yards down the road to the sea, where 
the nurses can literally be at home, while 
living close to their work and to the sea. There 


are coal fires and central heating, and break- 
fast in bed is brought up by one of the home's 
domestic staff on the nurses’ day off. 


(Continued on page 746.) 




































































In Parliament 


Questions on Nurses’ Pay 


The short special session of Parliament 
called recently gave opportunity for a 
number of questions to be asked of the Minister 
of Health relating to nurses’ pay and hospital 
administration under the new scheme. 

Mr. Hardy (Salford) asked if the Minister 
was aware of the discontent amongst hospital 
staffs, especially nurses who, owing to the 
shortage of staffs, had been compelled to 
work overtime at ordinary rates of pay; and 
when he expected the Provisional Councils to 
consider extra payment for time worked. He 
also asked why hospital staffs received over- 
time rates of pay in accordance with the 
National Joint Councii’s decisions; and why 
nurses were not allowed overtime rates of pay. 

Mr. Bevan: Whitley machinery already 
exists for this. 

Mr. Janner (Leicester West) asked the 
Minister of Health, whether, in view of the 
increased award to student nurses, he was 
proposing higher salaries for fully-trained 
personnel in all hospitals and institutions. 

Mr. Bevan: This is a matter which would first 
have to be considered by the Nurses and 
Midwives Whitley Council. 

Sir Waldron Smithers (Orpington) asked 
what was the position of village nurses under 
the National Health Service Act; whether they 
were recognised as part of the Scheme; and 
whether compensation was to be paid for their 
houses and motor cars. 

Mr. Bevan: Every local health authority 
must provide a home nursing service either 
by employing nurses themselves or by making 
arrangements with District Nursing Associa- 
tions. Such arrangements normally include 
the purchase of the association’s houses and 
cars, or payment for their use. 

Mr. Parkin (Stroud) asked the Minister of 
Health if he was aware that there were no 
facilities for thoracoplasty for women patients 


es 

* 
in Brief 
New Hospital for Birmingham 

BIRMINGHAM Town Council has prepared 

plans for the erection of a new maternity 
hospital at Church Road, Perry Barr, at an 
estimated cost of over £400,000. The Council 
are also planning to build a maternity and 


child welfare centre at Sladepool Farm Road, 
estimated to cost £6,500. 
Services in Liverpool Region 

Tue Liverpool Regional Hospital Board has 
published a booklet giving preliminary infor- 
mation on the Hospital and specialist services 
in the Region. 
Student Nurses’ Fete at Worthing 

At Worthing Hospital a garden fete raised 
£46 16s. 7d. The hospital's unit of the Student 
Nurses’ Association organized the féte, and the 
money will provide comforts for sick nurses, 
and will also help the Student Nurses’ Associ- 
ation to send a delegate to the International 
Congress of Nurses at Stockholm in June, 1949, 
Poole Nurses’ New Home 

BouRNEMOUTH and East Dorset Hospital 
Management Committee have decided to 
recommend purchase of “‘ Grassmere,’”’ Mount 
Pleasant Road, Poole, now in the market for 
£8,000 as a home for nurses of the Cornelia 
Hospital. 


in the South-Western Region, but that patients 
were being told that it was possible to have 
the operation done privately; how many 
private beds were in fact available; and how 
soon provision was to be made under the 
National Health Service. 

Mr. Bevan: There are facilities for thoracic 
surgery at Frenchay Park Hospital, Bristol, but 
the ward for tuberculous women required 
for this treatment has recently been closed for 
lack of nurses. It is to be re-opened this 
week. No private beds are available at this 
hospital. 

Mr. Douglas Marshall (Bodmin) asked the 
Minister if he was aware that all persons, 
whether aliens or not, landing at United 
Kingdom Ports were to be provided with 
hospital and special treatment free of charge; 
and what was the yearly estimate of cost of 
this practice. 

Mr. Bevan: Yes, if they need them. The 
cost of treating aliens cannot be estimated but 
is likely to be small. 

Mr. Osborne (Louth) asked the Minister if 
he were aware that Doctor G. F. Frank, of 
Caister, recently had to telephone six different 
authorities in North Lincolnshire to get an 
ambulance to take a child aged 3, who was 
dangerously ill, to a Grimsby hospital, and 
that there was great dissatisfaction over the 
ambulance service as evidenced by the corres- 
pondence sent to him; and if he would have 
the service investigated and the former 
facilities restored to the North Lincolnshire 
rural areas. 

Mr. Bevan: I am aware of this case which 
occurred soon after the new service started. 
I have been investigating, and better local 
instructions are now in force. But I know 
the difficulties and shortages in this area, 
which I will keep under special review. 


Novel Australian Tour 

Four young trained nurses are making a 
tour of Australia in a motor ambulance con- 
verted into a caravan. They left Melbourne in 
October of last year, and have now reached 
Darwin. 
Chinese Hospital Superintendent's Visit 

Doctor Yao Keh-Fang, Superintendent of 
the Central Hospital, Nanking, is spending 
three months in Britain under the auspices 
of the British Council studying the adminis- 
tration of general hospitals and the health 
services attached to them. He attended the 
International Congress of Industrial Medicine 
and the Congress of the Chartered Society of 
Physiotherapy. 


Chiropody Service for Glasgow Workers 

THE Glasgow Corporation transport Depart- 
ment now has a chiropody service for its 
workers. 
More Blood Donors Needed 


A Ministry of Health circular states that 
500,000 blood donors will be needed next year. 
It appeals especially for volunteers from the 
younger generation. 

Buying in Scotland 

A REPORT from Scotland states that since 
the National Health Service Act came into 
force last July, current figures show increased 
buying by hospitals and a great demand for 
new equipment. 

Cost of District Nursing in Edinburgh 

Tue Edinburgh Corporation will pay the 
Queen’s Institute of District Nursing £20,500 
for undertaking the home-nursing service in 
the city. 
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LOOKING AHEAD 


Christmas Card: of Labrador 

The Grenfell Association of Great Britain 
and Ireland is well-known for its medical work 
in Labrador and Northern Newfoundland, 
The original wooden hospital needs rebuilding 
and more X-ray equipment is required to 
stop the spread of tuberculosis. The Associa- 
tion is again selling Christmas cards in aid of 
its work and an illustrated leaflet of the cards 
and the calendar will be sent on receipt of a 
penny. Apply to the Secretary, Grenfell 
Association, 66, Victoria Street, London, 
S.W.1, or Miss B. Fyfe, Westland, Kilmacolm, 
Renfrewshire, Scotland. 

Christmas Gifts for the Disabled 

The Alexandra Musical Society sends gifts to 
ex-service men in hospitals, convalescent 
homes, sanatoria and mental hospitals on 
Christmas day. Medical superintendents and 
matrons who wish their service patients to 
receive gifts should apply to Mr. E. C. Thomas, 
Honorary Organizing Secretary, Alexandra 
Musical Society, Room 412, County Chambers, 
Martineau Street, Birmingham. 


For Nursery Nurses 

The National Association of Certificated 
Nursery Nurses was launched last May and an 
announcement of its progress was reported in 
the Nursing Times, August 21. The Nursery 
Nurses’ Association, Limited, founded in 1935, 
is continuing its work for all nursery nurses, 
and membership is open to those engaged in 
the care of children whether holding a 
certificate or not, on production of a letter 
signed by a doctor or other responsible person. 


Beds for Streptomycin Treatment 

The number of beds for streptomycin 
treatment of tuberculous meningitis, acute 
miliary tuberculosis and _ tracheo-bronchial 
tuberculosis is to be increased to about 950 
at over 150 hospitals in England and Wales. 
Regional distribution centres have been 
established from which these hospitals will 
draw supplies of the drug. 


Convalescent Home by the Sea 
(Continued from page 745) 


Clacton is nearly 70 miles from London, but 
the staff's off-duty times are made to fit the 
times of trains and buses, where possible, and 
week-end leave extends so that there is time 
to catch the 1.50 p.m. train to London on 
Friday, until 2.0 p.m. on Monday. Patients 
from London arrive on Thursday by train, if 
well enough, or with the children by the 
hospital ‘bus, one of the student almoners or 
one of the nurses riding in the "bus with the 
children. The average stay is three weeks, 
but there is no time limit if the doctor advises 
a longer stay. Patient’s visitors are made 
welcome, and relatives often arrange to stay 
nearby so that the result is often a pleasant 
holiday for the patient and the whole family 
Occasions for a party at the Clacton Con- 
valescent Home are also welcomed; a staff 
dance is held at Christmas in the lofty dining 
hall, and Toc H members visit to give concerts. 
There is a service on Sunday evenings and the 
chaplain has tea with the patients and perhaps 
a game of billiards once a week. 


Following its strange history of being a 
forward dressing station in the first world war, 
in charge of two surgeons, who later became 
famous gynaecologists, Sir Comyns Berkeley 
and Mr. Victor Bonney, and of being used by 
a variety of bodies such jas Air Raid Precaution 
units and the British Red Cross during the 
last war, the Middlesex Branch Hospital and 
Hulke Endowed Convalescent Home at Clacton 
is now starting afresh in its true function as 4 
seaside home for the patients of the Middlesex 
Hospital, London. 
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STUDENT NURSES’ ACTIVITIES 


Speech Making Contests in the Scottish, Northern and Western Areas 


SCOTTISH BOARD 


HE Scottish Board of the Royal College 
T of Nursing held their third annual rally 
and speech making contest for members 
of the Student Nurses’ Association in Glasgow. 
In the morning an exhibition of work was 
held in the Royal Philosophical Rooms, Bath 
Street. The exhibits were in four classes, 
and the following awards were made :— 


Class I. Model Making—Adjudicators, 
Miss S. Davidson and Miss C. Hay. First 
Prize, J. Walker (Male Student Nurse), 


Stracathro Hospital, Brechin. Second Prize, 
M. McNicol (Student Nurse), Ruchill Hospital, 


Glasgow. Commendation, J. MacGuire (Male 
Student Nurse), Stracathro Hospital, Brechin. 

Class If. Drawings and Paintings— 
Adjudicators as in Class I, First Prize, J. C. 
Young (Student Nurse), Aberdeen Royal 
Infirmary. Second Prize, Mr. Inglis, Male 


Student Nurse, Stracathro Hospital, Brechin. 
Commendation, D. MacVicar (Student Nurse), 
Royal Infirmary, Glasgow. 

Class III, Compiling a Book—Adjudicators 
as in Class I and II. First Prize, J. Pratt 
(Male Student Nurse), Stracathro Hospital, 
Brechin. Second Prize, A. MacRae, Stracathro 
Hospital, Brechin. Commendation, Student 
Nurses, Aberdeen Royal Infirmary. 

Class IV. Miscellaneous—Adjudicated by 
Miss D. L. Dewar. First Prize, J. E. Wright, 
Aberdeen Royal Infirmary. Second Prize, 
A. E. Reid, Stracathro Hospital, Brechin. 
Commendations, T. Murray, Stracathro Hos., 
Brechin, and M. Innes Smith, Maryfield 
Hospital, Dundee. 


Speech Making Contest 

In the afternoon the speech-making contest 
was held by kind permission of Miss B. H. 
Renton, matron, and the Board of Manage- 
ment, in the Nurses’ Recreation Hall of the 
Victoria Infirmary. The Chairman was the 
Hon. Victoria Bruce, Superintendent of H.M. 
Prison, Duke Street, Glasgow. 

Seven units had entered competitors. The 
adjudicators were the Rev. Nevile Davidson, 
D.D., of Glasgow Cathedral, Miss W. L. 
Macintosh of Jordanhill Training College and 
Miss Frances Barker, Principal, Girls’ High 
School, Glasgow. The subject was:‘‘ What is 
Leisure ?’’ The material of the competitors 
was good but the standard of speeches was not 
so high as in previous years. 





Among the group of student nurses who competed in the Northern Area Speech-Making Contest at 


Bootham Park, York, are :—Front row, extreme left : 
second from left: Miss Sheila Harkness, the successful entrant, holding the trophy ;. 
Miss L. E. Montgomery, Northern Area Organiser : 


Manchester ; 
back row, extreme left : 


Miss Nancy Welton, of Crumpsall Hospital, 


extreme right : 


Miss M., A. Porter, matron, Bootham Park Hospital 


The winner of the Greig Cup and book token 
prize was Miss M. McLaren, Stirling Royal 
Infirmary; Miss M. Reid, Royal Infirmary, 
Aberdeen, was ‘runner-up.’ The prizes were 
presented to the winners by Miss I. Stewart, 
former matron of the Victoria Infirmary, 
Glasgow. . 

The Rev. Nevile Davidson, D.D., said that 
to be a good public speaker one must be 
audible, intelligible, interesting and eloquent. 


NORTHERN AREA 

This year’s Contest was held on Wednesday, 
September 8, at Bootham Park, York, by the 
kindness of Miss M. A. Porter, matron, who 
welcomed all who attended. 

The subject chosen was ‘“ Treasure” 
“The only treasures that are truly ours are 
those we lay up in the hearts of our friends.”’ 

The winner of the Northern Trophy, the 
beautiful silver cup presented last year by 
Mrs. Leonard Wragg, of Sheffield, was won by 
Miss Sheila Harkness of Liverpool Royal 
Infirmary, and the runner-up, Miss Nancy 


Welton, of Crumpsall Hospital, Manchester 
These two are now eligible to compete for the 
Cates Shield in November. 


Dr. Catherine B. Crane, M.O.H. for York, 
and President of the York Branch of the 
College, was Chairman and W. Louis Lawton, 
Esq., O.B.E., J.P., gave a delightful talk to 
the nurses while the adjudicators conferred 
prior to announcing their decision. The 
three adjudicators, Miss I. P. Pressly, M.A., 
of York, Miss E. A. P. Sanderson, sister tutor 
from the Harrogate General Hospital, and 
Mr. Alex. Scott, of the Scarborough Repertory 
Company, found their task a difficult one, 
since the standard of the speeches was high. 


In the morning 60 Student Nurses visited 
York Minster and enjoyed the tour, and also 
the discourse from an excellent guide. 


The student nurses who attended, and Miss 
Montgomery, the Northern Area Organiser, 
thank all who helped to make the day spent 
in York such a happy one, and they do not 
forget the hostesses for their kind hospitality 


The Student Looks at Leadership 


At Southmead Hospital, 


Bristol, on September 1, ten student 


qualities they thought were essential for leadership. 


Miss Webber, 


nurses represented hospitals in the Western area of England in the 
speech making contest. The speech had to be on ‘‘ Leadership ” and 
the winner was Miss Patricia Spinks of Swansea General Hospital and 
second came Miss Helen Johns of Llandough Hospital, Cardiff. Miss 
Spinks said : ‘‘ Leadership is always needed and never more so than 
now. Are we able to recognize the true qualities of leadership, and 
by our choice create the demi-paradise we all desire, or are we to repeat 
the misdeeds and horrors of bygone centuries and so be led blindly 
into the abyss of disaster ? She said that the true leader must possess 
a belief which inspired confidence, be single minded and set a right 
example, remembering that example was more important than precept. 
False leaders commanded rather than lead, they appealed to selfish 
qualities rather than to the highest human ideals. Miss Spinks con- 
cluded by speaking of the truest leader, Christ, and quoted from 
Browning's poem, ‘The Lost Leader.’ Miss Helen Johns said: 

The direction of a group of people by the suggestion and example 
of a responsible person is very important, and the tone of that group, 
whether it will be a nation at large or a very small community, will be 
high or low, according to the qualities of its leadership.” She con- 
trasted the qualities of Hitler and Mussolini to those of Florence 
Nightingale, Joan of Arc and Pastor Niemoller, and spoke of the 
quality of humility as seen in the greatest Leader of all. The other 
competitors also chose varied examples of leaders and discussed the 


Matron of Southmead Hospital, congratulated the nurses on their 
courage in speaking in public. 

The adjudicators said that the speeches were good and Miss Peters, 
headmistress of Redland High School, told the nurses that marks had 
been given for delivery and for poise and as many marks as possible 
had been given for the argument in the speech. By way of criticism 
she said : ‘‘ Do try not to moralize. You will have noticed this after- 
noon how the entire audience sat up and took notice at the first sound 
of humour.’’ Miss Hope Meredith, a teacher of elocution, also gave 
excellent advice. ‘‘ Don’t be too intelligent,”’ she said, ‘‘ remember 
you have had time to think out your arguments, but they are all new 
to the audience.’’ Miss Marriott, Matron of the Middlesex Hospital, 
London, said that nurses were always being called upon to speak, and 
it was a great advantage for them to be able to say a few well-chosen 
words that the audience could follow. ‘“‘ I would like to suggest,’ she 
added, ‘“ that you remember facial expression. Do you know that not 
one of you smiled this afternoon ?"’ The trophy for the Western area 
had been given by Miss R. Shackles, R.R.C., matron of the Royal 
United Hospital, Bath, a member of the Council of the Royal College 
of Nursing and of the South Western Regional Hospital Board. All 
the visiting student nurses, friends as well as competitors, were invited 
to tea by Miss Webber, who also promised the nurses a view of the 
Good quadruplets in the premature babies’ section. 
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Equality for Male Nurses 


The Ministry of Health, on the advice of 
the recently formed Nurses’ and Midwives’ 
Functional Whitley Council, as from 
September 1, have instituted equal salaries 
for men and women in general nursing training; 
that is quite a reasonable step in the right 
direction, but is this where the equality 
ends, or is there going to be a more generous 
share of opportunities for men. 

We want to see more senior posts open to 
men. We are in the profession more or less 
for life, so we feel that a more proportionate 
share of senior posts should be awarded to the 
male section of the profession. We naturally 
do not expect to walk out of our training 
schools into the post of chief male nurse, but 
please let us see more wholesome prospects 
on the horizon for registered male nurses. 

Let us have some action from the Regional 
Hospital Boards and Hospital Management 
Committees regarding this immediate issue; 
especially do we wish to see an awakening 
taking place in Scotland. 

MALE Nurse (3rd year). 


Exhibition and Bazaar 


An Exhibition of British and Ethiopian 
Children’s Drawings, is to be held on Monday, 
November 8, 1948, from 2 to 5 p.m., and on 
Tuesday, November 9, from 11 a.m. to 5 p.m., 
at Seymour Hall, Seymour Place, W.1. The 
exhibition is promoted by the Princess 
Tsahai Memorial Hospital Council. A bazaar 
on behalf of the Hospital Fund will be held 
in the same building. 

The British drawings will be kindly lent by 
the Royal Drawing Society. The Ethiopian 
drawings are by the pupils of a number of 
Ethiopian schools, amongst them the General 
Wingate Boys’ Secondary School, founded 
about three years ago, and named after the 





late General Orde Charles Wingate, who was 
Commander-in-Chief of the Emperor Haile 
Selassie’s Army of Liberation which defeated 
40,000 Italians in the mountains of the 
Gojjam in Ethiopia. 

The Memorial Hospital Council will be 
pleased to receive gifts for the bazaar, 
addressed to the Bazaar Secretary, 3, Charteris 
Road, Woodford Green, Essex. Donations 
to the Hospital Fund will be gratefully 
acknowledged by Lord Horder and 
Lord Amulree, c/o H. Reynolds & Co., 
1, Bloomsbury Court, W.C.1. 

E. Sy_tvia PaNKHURST, Honorary Secretary, 

Princess Tsahai Hospital Fund. 


Appreciation of the Library 

I have been deeply interested in the recent 
articles in the Nursing Times about the 
Library of Nursing and should like to add 
my tribute. 

I shall always remember coming up to 
London from the country last year, whilst 
working for an examination, and going to 
the Library about a book. 

The kindness and understanding which I 
received on that occasion made a tremendous 
difference to me; and it is always the same. 

I have always loved books, and the atmos- 
phere of the Library of Nursing cannot 
easily be forgotten. 

/ COLLEGE MEMBER 50527. 


A Sister Tutor’s Thanks 

I should be glad if, through the medium of 
your paper, I may thank all those members 
of the Sister Tutor Section who voted for me 
in the recent election for membership of the 
Central Sectional Committee. I will endeavour 
to return their confidence by doing whatever 
I can to further their interests. 

L. E. SNELSON. 


About Ourselves 


The New Queen Mary’s House 
The new Queen Mary’s House at St. Leonards 
vn-Sea is open only to former members of the 
Queen Alexandra's Imperial Military Nursing 
Service. 

The bride whom these nurses are congratulating is 
matron of the City Hospital, Belfast, Miss Elizabeth 
M’Robert, who married Mr. H. Hubert Nesbitt. 
Nurses from her hospital formed a guard of honour 





Death of Florence Nightingale’s Secretary 

As secretary to Florence Nightingale during 
the last years of her life, the death of Miss 
“Bessie’’ Bosanquet, breaks a very strong 
personal link with the great foundress of modern 
nursing. At the service for Miss Bosanquet, 
representatives from St. Thomas’ Hospital 
were present, for it was there that Florence 
Nightingale founded the Nightingale Training 
School for Nurses. Many friends and nurses 
will mourn Miss Bosanquet’s death for she 
was one of the people who never grew old, but 
radiated happiness everywhere, especially 
to young people. 


Interim International Congress of Nurses 

Members of the Past and Present Nurses 
League, St. Mary’s Hospital, Paddington, W.2, 
may have already given consideration to the 
possibility of attending the Interim Inter- 
national Congress of Nurses to be held in 
Stockholm in June, 1949. The Committee 
of the League is desirous of receiving names of 
those who are interested, in order to allocate 
an approved sum on behalf of general expenses. 
Any who have taken the necessary action 
regarding membership forms or are interested 
in having their names included, are asked to 
communicate with the Matron, St. Mary’s, 
within 10 days of this publication. 

CORRECTION 

The caption under the photograph of the luncheon at 
the Mayfair Hotel (Nursing Times, September 25, p. 710) 
should read: ‘“*Mr. Day, Managing Director, Crusader 
Insurance Company, Limited.” 
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Obituaries 
Miss G. T. Kitchen 


We deeply regret to announce the recent 
death, following an operation, of Miss G, T. 
Kitchen, ex-Superintendent, Nurses’ Coopera- 
tion, Belsize Park, Hampstead, who was, until 
she returned to Kenya this year, Chairman 
Private Nurses’ Section, London Branch of the 
Royal College of Nursing. Miss Kitchen did 
much to further the interests of private nurses, 
and also took an active part in the affairs 
of the London Branch. Her enthusiasm and 
cheerful disposition will be sadly missed by a 
wide circle of friends. 


Dr. C. E. Lacey 


We regret to announce the sudden death last 
week-end of Dr. C. E. Lacey. As a con- 
sequence, the series of lectures on Neuro- 
logical Nursing, which Dr. Lacey has been 
giving on Monday evenings at the National 
Hospital, Queen’s Square, has been cancelled. 
Dr. Charles Edward Lacey, who was married, 
graduated, M.B., Ch.B., at Leeds University in 
1942. He held the Crichton Royal Fellowship 
in Psychiatry, and before coming to the 
National Hospital was honorary physician at 
the Leeds Public Dispensary and Hospital and 
at Bradford Royal Infirmary. His Monday 
evening lectures, of which he had delivered 
two of a series of five before he was taken ill, 
were his first lectures to nurses at the National 
Hospital. They were well attended, not only 
by nurses at the hospital but by those from 
other hospitals, and were much appreciated 
Dr. Lacey had only recently returned from 
holiday and his last lecture was delivered a 
fortnight ago. His early death ends what 
promised to be a brilliant career. 


Miss M. McHardy 


We regret to announce the death of Sister 
Mary McHardy at Fayid, Middle East. Miss 
McHardy trained at Chalmers Hospital, 
Banff, and then joined Queen Alexandra’s 
Imperial Military Nursing Service Reserve in 
1946, and served at home and in the Middle 
East. 


A NEW 
REGIMENTAL ASSOCIATION 


For Queen Alexandra’s Imperial Military 
Nursing Service 


In order that all who have served in army 
nursing organizations, may be banded together 
in comradeship, a new Regimental Association 
has been formed to foster espirit de corps and 
strengthen invisible ties; organize social 
gatherings to develop and maintain friendships 
between past and present members, and 
assisting members with limited means by 
some help in cases of emergency. 

The Association is open to those who have 
served at any time in the Queen Alexandra's 
Imperial Military Nursing Service, the Queen 
Alexandra’s Imperial Military Nursing Service 
(Reserve) and the Territorial Army Nursing 
Service and to V.A.D. certificated nurses, and 
V.A.D. and Auxiliary Territorial Service 
nursing orderlies. 

Application for full particulars should be 
made to the Hon. Secretary, Queen Alexandra's 
Imperial Military Nursing Service Regimental 
Association, 20, John Islip Street, Millbank, 
London, S.W.1. 


Presentation at Crumpsall Hospital, 
Manchester 
A silver tea service and other gifts were 
recently presented to Miss Ada King, Semigr 
Assistant Matron, Crumpsall Hospital, on the 
occasion of her retirement after 32 years 
faithful service to the hospital. 
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Royal College of Nursing News 


Membership forms can be had from the Secretary, Royal College of Nursing, 
14a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


NEW BRANCH AT HUNTINGDON 
At a meeting at the County Hospital, 
Huntingdon, on Friday, September 17, 
1948, it was decided that a Huntingdonshire 


Branch be formed. The Branch Officers 
elected were: Chairman, Miss Blue, Matron 
of the Huntingdon County Hospital ; 
Honorary Secretary, Mrs. G. L. Shennan, 
Auckland House, Needingsworth, Hunting- 
donshire ; Assistant Honorary Secretary, 


Miss Tuohy, Assistant Matron, County Hos- 
ital, Huntingdon; Honorary Treasurer, 
{iiss J. Bassford, 1, Euston Street, Hunting- 
don. General-trained nurses who are inter- 


. ested should get in touch with the Honorary 


Secretary. Suggestions for the Branch pro- 
gramme should also be sent to the Honorary 


Secretary. 
College Announcements 


Public Health Section 
Quarterly Meeting 

A quarterly meeting will be heid on Saturday, 
October 23, 1948, at 2.15 p.m. in the City 
Chambers, Edinburgh. The chairman will be 
Mrs. A. A. Woodman, M.B.E., chairman of the 
Central Sectional Committee. The meeting 
will be followed by an open conference at 3.15 
pm. on ‘ Public Health Activities.” The 
speaker will be Dr. W. G. Clark, M.3., Ch.B., 
D.P.H., F.R.C.P., Medical Officer of Health, 
Edinburgh. 


Branch Notices 


Study Day at Derby 


A study week-end has been arranged for 
Friday and Saturday, October 22 and 23. 
The programme is as follows :-— 


Friday, October 22, 7.30 p.m.: Migraine and Other Types 
of Headache. In the Lecture Hall, Nurses Home, Derby- 
shire Royal Infirmary. Lecture-: Dr. F. G. Lescher, 
M.C., M.D. Cantab., F.R.C.P. Lond., senior Consulting 
Physician, Derby Group of Hospitals, Miss Coombs, Branch 
president, in the chair. 

Saturday, October 23, 11 @.m.: Recent Advances in 
Neurological Surgery. In the Lecture Hall, Nurses Home, 
City Hospital, Uttoxeter Road, Derby. Lecturer: Mr. G. S, 
Cl.rk-Maxwell, M.B., B.S. Dur., neurological surgeon, 
Derby Group of Hospitals, Miss Cooper, matron, City 
Hospital, in the chair. 

Modern Developments in Anaesthesia and Pre- 
In the Lecture Hall, Nurses’ Home, Vernon 


2.30 p.m. 
medication. 


Street, Derbyshire Hospital for Women, Friar Gate, Derby 
Lecturer: Dr. Dinwoodie, M.B., Ch.B. Glas., D.M.R.E 
Cantab., D.A., anaesthetist, Derby Group of Hospitals, 
Miss Pettit, matron, Derbyshire Hospital for Women in the 
chair. 4.15 p.m.: Tea—by kind permission of Miss Pettit. 
7 p.m.: Reception Midland Hotel for dinner at 7.30 p.m. 
Tickets, 9s. 3d. to be obtained from Miss McPherson, Derby- 
shire Royal Infirmary, by October 20. Lecture fees: 
Men.bers, whole course, 2s. 6d.; non-member, whole 
course, 4s.; members, single lecture, 1s. ; non-members, 
1s. 6d. ; members of the Student Nurses Association, free ; 
other student nurses, 6d. per lecture. 


Birmingham and Three Counties Branch.—A genera 
meeting will be held on October 12, at 7 p.m., in the Lecture 
Halli, the Children's Hospital. This is an alteration in date. 
The agenda will include a report on the recommendations of 
the special sub-committee and resolutions from the agenda 
of the Branches Standing Committee. 


Blackpool and District Branch.—A general meeting will be 
held on October 11, at 7 p.m., at the Infectious Diseases 
Hospital, Blackpool to di uss the Branches Standing 
Committee Meeting Agenda, and to bear a talk at 8 p.m. by 
Mrs. Longdon, Almoner of the Victoria Hospital, Blackpool.” 


Bradford Branch.—There will be a general meeting on 
October 11 at 7 p.m., at 48, Market Street, to discuss the 
agenda for the October quarterly meetings and other business. 


Brighton and Hove Branch.—A bridge drive will be held 
at 2.30 p.m. for 3 a.m. on October 26, at 81, Marine Parade, 
Brighton. Tables 14s., including refreshments. 

Exeter Branch.—A genera! meeting will be held on October 
14, at 8 p.m., at the Royal Devon and Exeter Hospital, 
Exeter. he agenda includes discussion of resolutions for 
the Branches Standing Committee. 

Branch.—The General Meeting arranged for 
Friday, October 15, has been cancelled and will now take 
lace on October 11, in the Scottish Nurses’ Club, 203, 

ath Street, at 7.30 p.m. 

Harrow, W and District Branch.—There will be a 
— meeting on October 19, at 8 p.m., at Wembiey 

ospital, Fairview Avenue. This will be preceeded by a 
meeting of the Executive Committee at 7 p.m. 


Hull Branch.—At 7.30 p.m. on October 19, at the Recre- 
ation Hall. Hull Royal Infirmary, Dr. Davie will speak on 
“ Mental Disorders their Treatment.” 

Lancaster, Morecambe and District Granch.—An open 
Study Half Day will be held at 2.30 p.m. on October 16, at 
Lancaster Moor Hospital. The speakers will be Dr. A. Glyn 
and Dr. C. B. Stevenson. The e will be tea and discussion, 
Fees : members, Is. ; non-members, 1s. 6.1. 


London Branch.—A general meeting of the branch will 
be held on Tuesday, October 12, at 6.30 p.m., in the Cowdray 
Hall. Items for discussion, as notified in the October News 
Sheet, will include the resolutions for the next meeting of 
the Branches’ Standing Committee as published in the 
Nursing Times, October 2, page 731, and a letter from Miss 
Goodall regarding salaries. Memb are ded that 
central general meetings of the whole London Branch will 
still be held till Janu 1, when ful: decentralization takes 
place, and all are urged to make a special effort to attend, 
as the business is very important. Members who have not 
yet notified which of the new London Branches they wish to 
join should notify the Secretary, Miss Penn, 21, vendish 
Seema, W.1, as soon as possible. 





Maidstone and District Branch.—The next general meeting 
will be held on October 20, at 6.30 p.m. at St. Bartholomew's 
Hospital, Rochester. The annual ce will be on November 
26 at the Royal Star Hotel, Maidstone. 

Middlesbrough Branch.—On October 22, at 7 p.m., at the 
St. Luke's Hospital, Middlesbrough, Dr. T. M. Cuthbert, 
Physician Superintendent, Associate Physician in Psycho- 
logical medicine, Royal Victoria Infirmary, Newcastle, 
will give a lecture-demonstration on “The Electro- 
Encephalogram.” Coffee will be served later. 


Redhill, Reigate and District Branch.—A genera | meeting 
will be held on October 14, at 8.45 p.m., at The County 
Hospital, Redhill, to discuss resolutions for the next Branches’ 
Standing Committee. 

ire Branch.—Miss M. D. Stewart, Secretary of 
the Scottish Board of the Royal College of Nursing, will 
address a meeting at Viewforth, Stirling on October 8, at 
3p.m. This meeting is open to non-members. On October 13, 
at 7 p.m., at Stirling Royal Infirmary, a lecture will be given 
by a Dietician from Heinz Products, Ltd., on “ Baby Foods.” 
This will be foll dbyab meeting. 


Worthing and South-West Sussex Branch.—An executive 
committee mee will be held on Thursday, October 14 
at 2.30 p.m., at Worthing Hospital, followed by a general 
meeting at 3 p.m. 

Wigan Branch.—There will be a meeting of the Executive 
Committee on October 20 at 7 p.m., at the Royal Infirmary, 
Wigan, followed at 7.30 p.m. by a meeting for members and 
nurses, when Miss B. Tarratt, Assistant Secretary to the 
Public Health Section, Royal College of Nursing, will speak 

Yorkshire Branch at Leeds.—A General Meeting will be 
held at 8 p.m. on October 2] at the General Infirmary at 
Leeds to discuss the Agenda for the next Branches Standing 
Committee Meeting. 





Left : Miss A. C. Sher, the new Assistant Executive 
Secretary to the International Council of Nurses 
(see page 7 34) 


A SOCIAL GATHERING 


Members of the new South Eastern Metro- 
oplitan Branch, one of the six new divisions of 
the decentralized London Branch, went to 
the Bromley and District Hospital for the 
first meeting through the hospitality of Miss 
Berkeley, matron, and her staff. After 
refreshments, Miss O. Griffith, Chairman of 
the new Branch, told the members some of the 
traditions of the parent Branch, founded 30 
years ago. She emphasized particularly the 
importance of friendship within the Branch, 
where both the matron and the staff nurse had 
equal rights to express their views, The area 
of the new Branch was extensive. {Further 
Branches might develop within it, but mean- 
while Sections within the Branch should be 
formed. 

Executive Committee members’ then 
introduced themselves, after questions had 
been dealt with, and forthcoming events were 
announced by the Branch Secretary, Miss 
Hobbs, of King’s College Hospital. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 


We are told that the minimum cost of living 
is about 35s. a week but I think most of us 
would find it difficult to manage on that 
amount these days, when living alone—even 
in one small room. A great number of people 
live on less than this. When one is entitled to 
the National Pension it is only 26s. a week and 
this amount cannot meet the needs. 

We require money for allowances for many 
of our older nurses. We must do all we can 
to build up a stronger support for them so that 
no nurse in illness or old age need be without 
assistance when necessary. Please help us. 


££ e@ © 

Birkenhead Hospital. Result of a collection taken 
at a Communion service held in the wards 110 
Miss J. Stevenson ; , 5 0 
Miss 5. E. Clark : . ; : 200 

Matron and Nursing Staff, Royal Berkshire 
Hospital, Reading (monthly donation) 0 0 
“316 6 


We acknowledge with many thanks parcel from Mrs. 
Wilson, tea from Miss Kiddy, Tinfoil from Miss Stevenson 
and anonymous donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Coming Events 


Association of Sick Children’s Hi Nurses. —The 
uarterly meeting will be held at The Royal Hospital for 
ick Children, nburgh, on Saturday, October 16, at 
2.30 p.m. 


Harefield Hospital, Harefield, Middiesex.—A reunion will be 
held on Saturday, October 16, from 3 to 6 p.m. All st 
members of the nursing staff are cordially invited. R.S.V.P. 
to Matron. 


Hospital for Nervous Diseases, Queen's Square. 
The remainder of Dr. Lacey's lectures on Neurological 
Nursing will not be given (see p. 748, under Dr. C. E. Lacey). 


Royal Institute of Public Health and Hygiene.—Peter 
Henderson, M.D., D.P.H., will lecture on “ Epilepsy in 
Children,” at 3.30 p.m., on October 20, at the Hall of the 
Institute, 28, Portland Place, W.1. 


Royal Sanitary institute, London ~—At 
2.30 p.m., on October 13, at the Institute, a yond on “ The 
Control of Milk Quality,” by E. B. Anderson, M.Sc., F.R.LC., 
Chief Chemist, and L. J. Meanwell, N.D.D., of United Dairies, 
Limited, will be read. 


The Royal Institute, Poole Sessional Meeting. —On 
Friday, October 22, 1948, at 10 a.m. in the Council Chamber, 
Municipal Buildings, Poole, papers on “ Food and Health,” 
by Lord Liewellin, P.C., C.B.E., M.C., T.D.; “ Food and 
Disease,” by Dr. G. J. G. Ki Director, Public Health 
Laboratory Service, Poole; and “ Chiorination of Sewage 
Effiuents,” by R. Leggat, Senior Sanitary Inspector, Poole. 
In the afternoon there will be visits to (4) British Drug 
Houses, Ltd., Chemical Works, Poole; (6) George ae wm of 
South Western Potteries and (c) Haven Point, Sandbanks, 
Branksome Chine, etcetera. 
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THE GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


we were unable to give a complete 
report of the proceedings of the 
September meeting of the General Nursing 
Council for England and Wales. As well as 
the resolutions noted in our previous account, 
the Council agreed to amend the Rules under 
the Nurses Registration Act, 1919, to allow 
Army mental nursing orderlies, Class I, to 
apply for entry to short intensive courses for 
admission to the general part of the Register, 
providing they have undergone the requisite 
two years’ experience in general nursing under 
trained supervision. The amended rules will 
be forwarded to the Minister of Health for his 
approval. 
TRAINING SCHOOL RULINGS 
The following changes in training school 
rulings were reported to or approved by the 
Council:— 
Complete Training Schools for Male Nurses.— 


Ore: to lack of space last week (p.730) 


Provisional approval for two years was 
extended to Lambeth Hospital, London, 
S.E.11, and York County Hospital, and 


extended for a similar period to the General 
Hospital, Northampton, Horton General 
Hospital, Banbury, Kingston County Hospital, 
Morriston Emergency Hospital, Swansea, 
Warrington General Hospital, Dudley Road 
Hospital, Birmingham, Peterborough and 
District Memorial Hospital, Peterborough, 
and Beverley Road Hospital, Kingston-upon- 
Hull. 

Affiliated Training Schools for General 
Nurses.—Provisional approval was extended 
to the following hospitals, ‘ unless or until 
a different classification or designation of the 
hospital is submitted by the hospital manage- 
ment committees concerned ’’:—North Herts 
and South Beds, Hospital, Hitchin, Lymington 
and District Hospital, Lymington, Royal 
Cripples Hospital, Birmingham, and City 
Sanatorium, Birmingham. 

Affiliated Training School for Male Nurses.— 
Approval was extended for a period of two 
years to the Royal National Hospital for 


Diseases of the Chest, Ventor, with St. Mary’s 
Hospital, Portsmouth. 

Additional Schemes of Affiliation.— Approval 
for a period of two years was granted to 
additional schemes of affiliation between the 
Royal Cripples Hospital, Birmingham, and the 
General Hospital and the Queen Elizabeth 
Hospital, Birmingham, and between Surrey 
County Sanatorium, Milford, and the General 
Hospital, Birkenhead (for male nurses). 

Wards of a Complete Training School.— 
Provisional approval was granted to Hinckley 
and District Hospital, Hinckley, as wards of 
Leicester Royal Infirmary, for a period of two 


Scheme of Association.—Approval of the 
scheme of association between the Albert Dock 
Hospital, E.16, and the Soho Hospital for 
Women, was withdrawn. 

Complete Training School for Fever Nurses.— 
Approval of the City Hospital, South Liver- 
pool, was withdrawn. 

Training Schools for Nurses for Mental 
Diseases.—Approval of the Royal Naval 
Auxiliary Hospital, Barrow Gurney, the 
Ministry of Pensions Hospital, Kirkburton, 
Dorset House, Bristol, and Brislington House, 
Bristol, was withdrawn. 


Training Schools for Nurses for Mental 
Defectives.—Approval of the Thornhill Insti- 
tution, Derby, was withdrawn. 

Wards of Training School for Mental Nurses— 
Provisional approval, until January 1, 1950, 
was granted to the Ellen Terry Homes, 
Reigate, as wards of the Fountain Hospital, 
Tooting Grove, S.W.17. 

Preliminary Training Courses.—Approval for 
the purposes of Part I, was granted for one 
year whole time courses at Weymouth Gram- 
ma rSchool, St. Anne’s Grammar School, 
Ebbw Vale County Grammar School, Mon- 
mouthshire, the County High School for Girls, 
Bradford, and the Chipping Sodbury Endowed 
School, Gloucester, and to a two years whole 
time course at Stoke-on-Trent Nursery Train- 
ing Centre. 
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Successful Summer School 


HE Central Council for Health Education 
I held a successful summer school at 
“High Leigh,” Hoddesdon, Hertfordshire, 
in August, under the direction of Robert Suther. 
land, M.D., D.P.H., Medical Adviser and 
Secretary to the Council. Most of the students 
came from the fields of teaching or nursi 
though a smaller number represented a v 
wide range of professions in which health 
education is of vital importance. The school 
was enriched by exchange of views with those 
who came from Newfoundland, Malta and 
Denmark. In addition to lectures by out- 
standing experts, there were discussions, 
demonstrations of films and film strips, 
exhibitions, physical recreation and nature 
study talks and rambles and expeditions. 


ROYAL HONOUR 

The London Homoeopathic Hospital will 
henceforth be known as the Royal London 
Homoeopathic Hospital. His Majesty the 
King, who is patron of the hospital, has 
graciously made this command. 

The hospital celebrates its centenary next 
year. It was founded at No. 32, Golden Square 
in April, 1849, at the instigation of Dr. Prederick 
Foster Harvey Quin, and moved to its present 
site a year later. It was the first homoecopathic 
hospital in Britain. 

Correction 

We regret that the wrong temperature 
chart was inserted in the student nurse’s 
article ‘‘ Tetanus,’’ which appeared in 
the Nursing Times, October 2, 1948, 
p. 720.. The chart shown refers to an 
article which will appear in a later issue. 


CENTRAL MIDWIVES BOARD 
An Examination Paper 


1. How would you diagnose an occipito-posterior position? 
How does the degree of flexion affect the course of labour? 

2. What do you understand by accidental ante-partum 
haemorrhage ? Discuss its causes, di is, and treatment. 

3. Describe the anatomy of the uterus. What changes 
occur in the cervix during pregnancy and in the first stage 
of labour ? 

4. What do you understand by the term involution, and 
what systematic observations are made to check its progress ? 
Enumerate the conditions which will retard the rate of 
involution. 

5. Give your management of a normal healthy baby from 
delivery until after the first bath. 

6. What do you understand by the term puerperal 
pyrexia ? What are its causes, and what are the duties of the 
midwife in cases of puerperal pyrexia ? 


The Society of Registered Male Nurses 


full experience in general nursing and 

the question of male nurses in female 
wards were discussed at the September 
meeting of the Society of Registered Male 
Nurses, held at the Royal College of Nursing, 
London. Both the Chairman ( Mr. F. A. W. 
Craddock, M.B.E.) and the General Secretary 
(Mr. J. Sayer) emphasised that the Society 
wanted equal training for male nurses. ‘‘Be- 
fore we can get our male matron we must have 
men with complete experience in general 
hospital work,’’ remarked Mr. Sayer. Mr. 
Craddock, Mr. Sayer and Mr. D. G. Melrose 
will put this point forward when they meet 
the Minister of Health for consultation on the 
legislative aspects of the Working Party Report. 


T : need for male student nurses to have 


On the question of salaries, varying opinions 
were expressed as to the extra bonus given for 
the higher cost of living in the London area. 
The matter was referred to the Society’s 
executive committee. It was stated that in 
the recent negotiations on pay, the Society 
had supported the demand for a {5 5s. a week 
minimum wage for students in their first year. 


The General Secretary read a letter from the 
Portsmouth Branch of the Royal College of 
Nursing saying that the Branch’s motion to 
allow affiliated members to become full mem- 
bers of the College had been defeated at the 


Branches’ Standing Committee, where it was 
stated that full membership was not desired 
by these members. The Branch asked why 
this was, and Mr. Sayer said he had replied that 
the Society of Registered Male Nurses thought 
they could do better as a body of male nurses 
working for male nurses, as an affiliated 
organization, rather than as part of a larger 
organization, at any rate until such time as the 
number of male and female nurses became 
more or less equal. 


A resolution by Mr. D. T. Lewis, calling for 
the setting up within the Society of a Tutor 
Section, was referred to the Executive Com- 
mittee. Several male tutors spoke of the 
difficulties and anomalies which they en- 
countered. 


Also referred to the Executive committee 
was a suggestion from Mr. Harold Gaskell, a 
former General Secretary, who wrote urging the 
setting up, with the Royal College of Nursing, 
of committees of trained nurses in hospital 
management committee areas to take charge 
of the organization of nurses. His letter 
declared that such “ vigorous action” was 
needed because the Ministry of Health had 
ignored recommendations that nurses should 
be on the management committees. A 


speaker who said that he was a male nurse 
on a hospital management committee admitted 


that the fact that he was a member and a 
male nurse was largely a coincidence, since he 
had been nominated “through the trades’ 
council route.” He said he was on the nursing 
subcommittee. 

An indication of the international nature of 
the Society of Registered Male Nurses was 
shown by the presence of an Indian member 
at the meeting, and by a letter from an 
overseas member which asked the Society 
to take action in South Africa. 

Mr. W. Codd, presenting the report of the 
Executive Committee, announced that the 
Committee had received a proposal from the 
Executive Committee of the Male Student 
Nurses’ Association about the standardization 
of meals. This they referred to the Whitley 
Council. 

The Chairman told Mr. Broome that the 
Society’s efforts to enable male nurses to sit 
for the Health Visitor’s examination had been 
unavailing. The Society was now awaiting 
to see the outcome of the reactions to the 
Working Party’s Report. 

Finally, the Society added its voice to the 
strong protests which are being made about 
the shortage of paper. A motion by Mr. 
Lewis, seconded by Mr. D. G. Melrose, calling 
for an approach to the authorities concerned 
on the shortage of textbooks was carried 
unanimously. 














